- Charlestown Mall
Box 5
Document 2



New York State Department of Date
TAXATION and FINANCE

PROCESSING DIVISION
@ P.0. BOX 688, ALBANY, NEW YORK 12201 . Q/ZSO |
I1.D.#

1122399

Taxing Application for which intended:

oty N

Estimated Tax (Personal)

. ) . ' / ' []
/504 WMOOMO ‘/Qd/( ' I:l Miscellaneous Tax
LA /7; 1350/ o

e : - - [] withholding Tax

D .Sales Tax

The attached remittance is being returned for the reason indicated below.

PLEASE CORRECT THE REMITTANCE AND RETURN IT IMMEDIATELY. ATTACH A COPY
OF THIS NOTICE AND USE THE ENCLOSED ENVELOPE. FAILURE TO DO SO WILL
RESULT IN THE MISAPPLICATION OF YOUR PAYMENT AND/OR THE ISSUANCE OF
AN ASSESSMENT WITH INTEREST AND PENALTY INCLUDED.

%Not signed - Please sign.
D Wrong payee - Make Payable to New York State Tax Commission
I:I ~Amounts are Different - Please issue a new remittance with Corrected Amounts.
[:] Post Dated - Use current date.
— D Mutllated - Please issue new remittance.
[:] Make Payable in U.S. Funds. -
[:l Other

Processing Division

532865

T1-420 (1/80) |IIIIIIIIIIII|||IIIIIIlIIIlIIIIlIIIIIIII




7 EMPmE CIRCUITS INCORPORATED
311 TURNER ST.
UTICA, N.Y. 135017'

03wk 798



New York State Department of Date
TAXATION and FINANCE
PROCESSING DIVISION _

P.0O. BOX 688, ALBANY, NEW YORK 12201 Q/z 80
I.D.#

1o 1]2.2399

Taxing Application for which intended:

,Z ’ ///M é 6&7 . %/Corporatlon Tax

Estimated Tax (Personal)

/.50& . wwm _/Qd/é [___l Miscellaneous Tax
L(/U/@Cb /)7 /350/ D Sales Tax

[[] withholding Tax

The attached remittance is being returned for the reason indicated below.

PLEASE CORRECT THE REMITTANCE AND RETURN IT IMMEDIATELY. ATTACH A COPY
OF THIS NOTICE AND USE THE ENCLOSED ENVELOPE. FAILURE TO DO SO WILL
RESULT IN THE MISAPPLICATION OF YOUR PAYMENT AND/OR THE ISSUANCE OF
AN ASSESSMENT WITH INTEREST AND PENALTY INCLUDED.

Not signed - Please sign.

Wrong payee - Make Payable to New York State Tax Commission

Amounts are Different - Please issue a new remittance with Corrected Amounts.
Post Dated - Use current date.

Mutilated - Please issue new rémittance.

Make Payable in U.S. Funds.

Oooooosl

Other

Processing Division

IT-420 (1/80)




JAMES S. KERNAN, JR.
JOHN E. HUNT
LEIGHTON R.BURNS
LAWRENCE J. GOLDBAS
JAMES W. MORGAN

GREGORY A. HAMLIN
ANDREA LYNCH

KERNAN AND KERNAN, P. C.

COUNSELORS AT LAW
BANKERS TRUST BUILDING

UTICA, N. Y. I3580!

EARLE C. BASTOW
THOMAS S. KERNAN
COUNSEL

AREA CODE 315

UTICA 797-8300
HERKIMER B66-7497

February 1, 1979

Mr. Spencer J. Boyce

Charles A. Gaetano Construction Corporation
1506 Whitesboro Street

Utica, New York 13502

RE: Schuyler Holding Company, Inc.

Dear Spence:

We have received word from our representative in Albany
that the certificate of incorporation for the above was filed
with the Department of State on January.26, 1979. A copy of
the receipt issued by the Department of State is enclosed.

Please give me a call and let me know whether or not
you want us to order a corporate minute book, seal, etc.

Sincerely yours,

KERNAN AND KERNAN, P. C.

<

N

r"
-
AL RNy
rd S - - s

Lawrénce J. /Goldbas
LJG:d

Enc.

RECEIVED
,V\'gl\eﬁA.GaetanoGo-ﬁgﬁutﬁéhﬁc
:‘.-

Fee 21973

532866

i




| ' STATE OF NEW YORK
ET.-?A - Corporation Franchise Tax Report 1979

Tax Law For the Calendar Year 1979 or
Taxable Period Begun . 1979, Ended - 19

A SUBCHAPTER S CORPORATION MUST ATTACH A COPY OF ITS FEDERAL FORM 11205 PAGES 1 THRU 4.
OFFICIAL USE ONLY

(Please type or print.) L. -
EMPLOYER IDENTIFICATION NUMBER F'I‘LE NUMBER

AFFIX PRE-ADDRESSED

"LABEL HERE el {NAME D ’ : - DATE RECEIVED

CHECK IF CHANGED SINCE LAST NUMBER AND STREET
REPORT OR (F LABEL IS INCORRECT:

[C]apoRess [ ] EMPLOYERNUMBER |CITY OR TOWN, STATE AND ZiP CODE

MAKE CORRECTION ON LABEL.

PRINCIPAL BUSINESS ACTIVITY TELEPHONE NUMBER BUSINESS GROUP_CODE NUMBER
®
STATE OR CCUNTRY OF IﬁCORPO-;AT-ION o ) ) DATE — DATE BEGAN EUSMESS TN NEW YORK STATH
) 19 ) 19
FEDERAL RETURN WAS FILED ON:
] N2 [] 1120-8 - [] Consolidated Basis - [] Other _
HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? - | TOTAL ASSETS (LINE 27 COL. b)
[:] YES [] NO 'l__fez:s:a'Fde:teeﬁ:;er;ges must be reported on Form CT-3360 within 90 days of the final . $
t= & IMPORTANT-TO AVOID REJECTION, ALL LINES MARKED eMUST BE COMP;L,ETED. "DSE Z-IEROS WHERE APPLICABLE,
; i ] j REMITTANCE
. Remit.amount shown at line 21, Schedule A. Make check payable to: New York State — - $ ®
Corporation Tax
SCHEDULE A - COMPUTATION OF TAX AND INCOME
. Federal taxable income before net operanng loss deduction’ and special deduchons ........................ eceres 1% Lo °
2 interest on Federal, State, Municipal and other obligations not included in 1ine T o.oovooooooooioeooee 2
3. New York State franchise tax deducted on Federal return ooceveveeieeeeeeeeeeeeeeeeeeen et deerr et SR 3
.~ 4. Interest to stockholders $ less 10% or $1000 whichever is larger (see msfruchons) ...... 4 : °
5. Taxable income (Total Lines 1 2 3 und 4) ..... eeese ot anieaneeen vt eerreeesaranaeees eeecernrerressenrapeonnssonsenntreseessanntse .5 °
6. Tax based on income .. - ' x 10%
7. Tax based on capital (enter from Schedule C Line 29) x 00178 o
8. Compensation of officers: (enter from Schedule D, Line 32) cco.o.ovocieeieeeeeeeereees et ree oo e esereeees oo 8 ] ®
9. Taxable income (Line 5 above) : i e e e .
10, Total B Plus 9 et edeeerin e esenenss e e et e e ae e eh e e ba st e teasesaeen rvrereens
11. Less sfqtufory deduction of $15,000 (see msfrucnons) e arereeeeenttaratresie i tasesseemanntaereroneenes IO, RRUUURRRORIN B 1 |
2t BalANC@ ittt et et ettt et ete e e e aee s e et e s e e s e e eae e e e ee e 12
13. Alternative Base - 30% of Lme ]2 ...................................................................................................................... 13
14, Tax based on Alternative Buse ......................... Lne 13 x 10% 14
15. Minimum Tax ... A e [T e ettt ettt e s 2t aR et se ke gz nnneenns 15 $250/00
o o Lax Eredns an NOT be clmmed on. . ] ]
. - ' N
16. Tax: Largest of Lines 6, 7, 14 or 15 above ............ et T lsormseFormCT3 ................. 16 ] )
17. Prepayments - see back ....ccooooeeicviiiveeiiciieeeee, . )
18. Balance (Line 16 less line 17)
19, Interest: Compute on Line 18 (see instructions)u............ e et thteetetat ———aeaaettabassreesonaebets et tseeentenes s oenens enesernen 19 °
20. Additional Charges: Coinpute on Line 18 ..ot e es v eereen eeveeeend eees 20 °
.21 -BALANCE DUE: Total of Lines 18, 19 and 20 ..ooooeieeeeeeeeeeeeeeoeeeeeeeeei v PAY——>I21 I . °
CREDIT to t period ———J 3 °
22. OVERPAYMENT: Line 17 less line 16 cooeoe.o.. e REFUND. next perioc |2
SCHEDULE B -ADDITIONAL REQUIRED INFORMATION
23. Compensation of officers deducted on F»ederdl return............ ........ v ———— i i rerans s 23 ‘ °
24. Interest deducted on Federal return ) .
25. Depreciable assets and 1and........c.c.oooooiiioi oo e eeee s eee e reeeone e st et ) » °
26. Tota! Receipts (Total income plus cost of goods sold from Federal refurn)....-
. = S
b.g !
W N | o ,




- S seane o

N

1979
CT-4 : Page 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) frombalance sheet of Federal return.

(c) Average Fair Market Value

(c) Beginning of year {b) End of year (see instructions)
27. Total ASSEs ...ooooiiiiieeiiiiiiieiiie et e $ $ $
28. Current Liabilities (see instructions).........ccoevvvveeennn.
29. Total Capital (Line 27 less line 28) - Enter at line 7, Schedule A .
30. Issued Capital Stock .ooovvvrririiciiiiiei e
- 31. Paid in Capital, Surplus and Reserves..............c........

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING:

Par Shares, $ ; No Par Shares, $
SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers, whether or notreceivingdny

compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation.

Name and Address - Gi tual residence - . Salary b e
r (Ai:l::c:ii:er of n;ce:siry) Soc. Sec. Number Official Title Compensation Received
$
32. Total {ihcluding any amount on riz.i;:r.) - Enter at Line 8, Schedule A !
COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A
DATE AMOUNT DEPOSIT SERIAL NUMBER

A. Mandatory First Instaliment ............... e
B. CT-400 Installments

C. F’ayment‘wifh Extension - CT-5.....ccovincnnn.
D. Credit from Prior Years........cccooeevreieveennccnnne

E. TOTAL of A,B,C & D ' s
Amount Shown at Line 17 .o ]

CERTIFICATION OF AN ELECTED OFFICER QF THE CORPORATION

| hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Date Signature of officer Official title

Date Signature of individual or firm preparing this report Preparer’s address

Form CT-3 MUST be used to claim Tax Credits

Mail this report to:  Processing Unit
P. 0. Box 1909
Albany, New York 12201

A\ A4

o
Al
.'
<+
—



| | | STATE OF NEW YORK .
CT-4 Corporation Franchise Tax Report 1979

Article 9A
Tax Law For the Calendar Year 1979 or
Taxable Period Begun 1979, Ended 19 )
A SUBCHAPTER S CORPORATION MUST ATTACH A COPY-OF ITS FEDERAL FORM 11205, PAGES 1 THRU 4.
N o (Please type or print.) ) . ) OFFICIAL USE ONLY
] EMPLOYER IDENTIFICATION NUMBER FILE NUMBE
AFFIX PRE-ADDRESSED ; /6 - // 22 399 : 66 y P
LABEL HERE — (NAME - T - DATE RECEIVED
) . Sc/’mv lee Hulc)ws awr’nw e
CHECK IF CHANGED SINCE LAST NUMBER AND STREET / » /
REPORT OR F LABEL |5 INCORRECT: /roc N‘, 1L€'J£(_Mr’0 J #
D ADDRESS D EMPLOYERNUMBER |CITY OR TOWN, STATE AND. ZiP CODE
MAKE CORRECTION ON LABEL. ] M—}LC A N b4 .. /3 Jvir
PRINCIPAL BUS’INESS’ ACTIVITY TELEPHONE NUMBER BUSINESS GROUP CODE NUMBER
{PER FEDERAL RETURN
Hildivg  (oumpnm 733-¥¢/ .
STATE OR COUNYRY OF INCORPORATION J DATE DATE BEGAN BUSINESS IN NEW YORK STATE|
Nc'w,%glc”, , /-2 b=~ 1 19
FEDERAL RETURN WAS FILED ON: ‘
g 1120 [] 1120-8 [_] Consolidated Basis ) [} Other . .
HAS THE INTERNAL REVENUE SERV|CE CORRECTED ANY REPORTED TAXABLE INCOME NOT BREVIOUSLY REPORTED? TOTAL ASSETS (LINE 27 COL. b}
D YES [3 NO ge{iii;IFde:t:':r:isgzgﬁes must be reported on Form CT-3360 within 90 days of the final $
) IMPORTANT- TO AVOID REJECTION ALL LINES MARKED eMUST BE COMPLETED USE ZEROS WHERE APPLICABLE.
REMITTANCE
Remit amount shown at-line 21, Schedule A. Make check payable to: New York State ' - $ o °
Corporation Tax Z S [} ¥~
SCHEDULE A - COMPUTATION OF TAX AND INCOME
1. Federal taxable income before net operating loss deduction and special deductions et 1 $ T (o} - ®
2. Interest on Federal, State, Mwnicipal and other obligations not included in line 1 ..cocoovernnnne... e 2 )
3. New York State franchise tax deducted on Federal refurn .oooovvvvivuevovenn eeeterenrra————————————————— ererearrn——————— ] 3
4, Interest to stockholders $ less 10% or $1000 whichever is larger {see instructions)...... 4 (0] °
5. Taxable income (Tota! Lines 1, 2, 3 and 4).................. eeerrieae et eetetabee e enteerensemeee eveeeusernresnnrresnpeennesirensteennesenees 5 (o] L
6, Tax based on income ...{line § x 10% 6 &
7: Tax based on capital (enter from Schedule C, Line 29) ....... arereann : C x,00178 o (o]
8. Compensation of officers: (enter from Schedule D, Line 32) ............. e rrea e ebeseeneeens eerenrenreerenaens e 8 o °
9. Taxable income (Line 5 above) : . ] o
10. Total 8 plus 9 ........ e et e s et £ e s st e et es e e S o
11. Less statutory deduction of $15, 000 (see |ns'fruct|ons) e et aaeine e v 1
12, Bulance ...... rvevrranennrnt e arabarnr s rarannnnnnnrns e ettbutananreeenasrauteraanana__tasanntetattnsebate e nnsratrntennnretneee aneeenenetans S eeees 12 o
13. Alternative Bose - 30% of Lme 12 s e e tae e veasieeeteaetereterateteaeeieaaaaans SO 13
14, Tax based on Alternative Base....... et et r e e e Cirveenssreseerareeseeesresnd ﬁne 13 ~ x10% - |14 [7) )
15. Mipirrlum Tax ........ e e G eata e e s e e nte b enn an e e ras n e e e n et bneesesse s et s st s g etneess sietersastennesseresensnersesessnns 15 $250/00
. ) ' — T;Icax gredlfs CJn NOT be clqlmed on .
16. Tax: Largest of Lines 6, 7, 14 or 15 ubove e e e prereaneane o T f s o -seFormCT-3 16 . 02 S‘U‘ 00 )
17, Prepayments = SEE DACK ccooieiiiiiii ittt st ettt Saa e es et e et et e e et et ensenrasannn e 17 . [>) °
18. Balance {Line 16 less line 17)..cccccovviiivrvcnenen: e e e eeneaseeraresttreeeens e eeeae e eenneeerereeeanaeae et teaate s e ataeaeaees 18 ZJPU (X4
19. Interest: Compute on Line 18 (S€e inStrUCTIONS uu oot eeeeee oo e et e et eere e e e e veeeeeeeevessseseesseeseses s e sessssasa? - 119 0 °
20. Additionel Charges: C,ompu're on Line 18 ..., v erer e e Fe s st e e e st e e s e bas e sr et aenesrarares 20 2] [
21. BALANCE DUE: Total of Lines 18, 19 and 20 ....ooccocmvnrmmrniiiisonssonsoes e S PA-Y———>|21 l 3o |00 ,
CREDIT t d —TJ
22. OVERPAYMENT: Line 17 less fine 16 ooovoooooorooroooeossooererer o next perio 2 P )
. REFUND : 5 D
SCHEDULE B-ADDITIONAL REQUIRED INFORMATION
23. Compensation of officers deducted on Federal return 532867 123 O °
24, Interest deducted on Federal retur ‘ |l||||||||||||ll|||||||||||||||||||||||| ..... 2% O .
25. Deprecioble assets and lond............ et e e e e ettt ettt st B R USRI 25 D ®
26. Total Receipts (Total income plus cost of goods sold from Federal return).............. v eeerunns e s 26 ) 0




1979
CT-4 : , Paoge 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) ond (b) frombalance sheet of Federal return.

(c) Average Fair Market Value

(a) Beginning of year (b) End of year (see instructions)
27. Total ASSEts ...oocooiviiiiiiiiieeeiie e $ oo $ /760 $ 760
28. Current Liabilities (see instructions)........... e i
29. Total Capital (Line 27 less line 28) - Enter at line 7, Schedule A — / Co
30. Issued Capital Stock .ooviirimmieiniiiireericeec et ]
"31. Paid in Capital, Surplus and Reserves......................... P X?) » P ) >zt ¥

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING:

Par Shares, $ ; No Par Shares, $

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all ofticers, whether ornotreceivingany

compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation.

Name and Address - Give actual residence - . Salary & Al Other
(Attach rider if necessary) Soc. Sec. Number Official Title Comper Eig,';’orgfi%i ed
$
32. Total {including any amount on riaér.) - Enter at Line 8, Schedule A ?
COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A
| DATE AMOUNT DEPOSIT SERIAL NUMBER
A. Mandatory First lnsfu”ment.._.......-.v........« ........ .
B. CT-400 Installments ..., (1)
(2)
3)

E. TOTAL of A,B,C & D
Amount Shown at Line 17 w..oovieeiiiieeend $

CERTIFICATION OF AN ELECTED OFFICER QF THE CORPORATION

| hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Date Signature of officer Officiol title

Date Signature of individual or firm preparing this report Preparer’s oddress

Form CT-3 MUST be used to claim Tax Credits

’ Mail this report to:© Processing Unit
P. 0. Box 1909
Albany, New York 12201



.
o 7 1 12 U.S. Corporation Income Tax Return
orm ’ For calendar year 1573 or other taxable year beginning ﬂ@?g
Department of the Treasury
Internal Revenue Service | L., 1979, €nGiNE oot eeean 19 ... -
Check if a— Use - 3 ‘ - D e iruction W on umber
A ot e (1| 155, | &3 AOTARZERTR, DRCLBINITTR D16 M * .
B Personal Holding Co. D Ogher- 15?8 “WH 1 TE SBORO ST .- E Date incorporated
C Business Code No. (See § Wise UTICA . - NY .13502 1-26-79
Page 8 of instructions) ¥ please |- - :- .- - - :
'print R F Enter total assets (see instruction X)
or type. $ 100.00
1 (a) Gross receipts or sales $....... eeeresnenn .. (b) Less returns and allowances $............ceeeeeees Balance P> 1(e) None
2 Less: Cost of goods sold (Schedule A) and/or operations (attach schedule) . . e 2
3Grcssproﬁt‘..................... O
2! 4 Dividends (Schedule€) . + + . . . . . . .. w w2
S 5 Interest on obligations of the United States and U.S. instrumentalities . . e s s . 5
E| 6O0therinterest. . <« + + & & ¢ ¢ 4 4 e 4 . o4 . . . . . . . |8
@l ZGrossrents . . . oL . .. e h e e e e e e e e e e e e e e | T
©O| B8 Grossroyalties . . o & ¢ « 4 @ 4 4 e e v 4 e e e e e e e e e e .8
O! 9 (a) Capital gain net income (attach separate Schedule D). . . e e . . . < |9(a)
(b) Net gain or (loss) from Form 4797, line 11, Part Ii (attach Form 4797) . . ¢« . |.9()
10 Other income (see instructions—attach schedule) . . . . . . . . . e . . .| 30
11 TOTAL income—Add lines 3 through10 . . . . . . . oW1l None
12 Compensation of officers (Schedule E) . . . « v & & v o & « o @ o « « . .1 22 None _
13 (a) Salaries and Wages ...oooovooeoreroeroeorns 13(b) Less WIN and jobs credit(s) —................. S Balance p |13(c)
14 Repairs (seeinstructions) . "« « v v 4 4 4 4 4 e 4 e e e e e e e .. .24
15 Bad debts (Schedule Fifreservemethodisused) . . . . . . . . + . . . .« . . 15
IGRENMS & v & & ¢ & o o o o s 6.8 o o & o o o e o 4 4 4 e . o] 26
. 7 TEXES « + o ¢ o 4 e 4 e e e e e e e e e e e e e e e . |17
1B Interest . + v & 4 4 4 e e e e 4 e e s e e e e e e e e e e e e J} 8
19 Contributions (not over 5% of line 30 adjusted per instructions—attach schedule) , . . . |_19
©| 20 Amortization (attach schedule) . . . . . . . . . . . . . . s+« .« .| 20
:,E_. 21 Depreciation from Form 4562 (attach Form 4562) , less depreciation
g claimed in Schedule A and elsewhere on return ....... , Balance ) 21
Bl 22Depletion . . . v . e e e e e e e e e e e e e e e e e e e 22
Ol 23 Advertising. « « = v v 4 v e e e e e e e e e e e e e e e .. |28
24 Pension, profit-sharing, etc. plans (see instructions) (enter number of plans» .._.......... ) . . 24
25 Employee benefit programs (seeinstructions) . . . . . ¢ . ¢ 4 4 ¢ e e o o 25
' 26 Other deductions (attachschedule) . . . .« o « ¢ ¢ ¢ ¢ v ¢ & & o o s o« = 26
27 TOTAL deductions—Add lines 12through 26 . . . . . « . « o« + . . . .27 None
28 Taxable income before net operating loss deduction and special deductions (subtract Iine 27 from line 11) . 28
29 Less: (a) Net operating loss deduction (see instructions—attach schedule) . . |29(a)
. (b) Special deductions (Schedule Iy . . . . . . . . .129() 29
30 Taxable income (subtract line 29 fromline28) . . . . . . . . . { 30 None
31 TOTALTAX (Scheduled) = « o « o v o v v o o v o w v v .. |3 None
32 Credits: (a) Overpayment from 1978 aflowed as a credit. . . i
(b) 1979 estimated tax payments . . . . . . . . .
(c) Less refund of 1979 estimated tax appiied for on Form 4466 . | ( )
' 5e (d) Tax deposited: Form 7004................... ... Form 7005 (attach).... ............ Total p»
ﬂ ~ (e) Credit from regulated investment companies (attach Form2439) . . . . .
(f) Federal tax on special fuels and oils (attach Form 4136 or 4136-T) . . - 32
33 TAX DUE (subtract line 32 from line 31). See instruction G for depositary method of payment . | 33 None
(Check B> [] if Form 2220 is attached. See page 3 of instructions.) P> $ W7
‘34 OVERPAYMENT (subtract line31 fromline32) . . . . . . . . . . . . . . .| 34 None
35 Enter amount of line 34 you want: Credited to 1980 estimated tax P ] Refunded > | 35 None
o M»W o *:;*,:::::,:‘?:';zm' e R S ey T o ot s sl .
:'é } C 2 -//40 Treasurer
R Signature of officer Date Title
‘2 S :i:,?:{:,:s } gehl?-cel:n-lf Preparer's social security no.
3 %s’é al:ldda.te ployed > D i g
& | TEE | Jours F st omployed EL _No. b
) y yed)

and address

ZIP code P




- 5 Deduction for Western Hemisphere trade corporations (see instructions) . .

-

Form 1120 (1979)

1 inventory at beginningof year. . . . + & 4 ot e e e e e e e e e e e e e e e e

2 Merchandise bought for manufacture or sale . . . . . . &+ & v 4 4 v e e e e e e e
3 Salaries and wages

4 Other costs (attach schedu!e) T,
5Total o . &+ & & . . . D
6 Less: Inventoryatendofyear. . . .« & v v & ¢ v 4 et e e e e e e e e e e e e

7 Cost of goods sold—Enter here and on line2, page1. . . .

8 (a) Check all methods used for valuing closing inventory: (i) [J Cost (n) D Lower of cost or market as descnbed in Regu!atlons section 1.471-4 (see

instructions)  (iii) ] Writedown of “subnormal™ goods as described in Regulations section 1.471-2(c) (see instructions)
(b) Did you use any other method of inventory valuation not described above? .
If “Yes,” specify method used and attach explanation P

[te‘s [J No

(c) Check if this is the first year LIFO inventory method was adopted and used. (If checked, attach Form 970.) .

(d) If the LIFO inventory method was used for this taxable year, enter percentage (or amounts) of closing in-

ventorycomputedunderLlFo.........................
(e) Is the corporation engaged in manufacturing activities? . .

If “Yes,” are inventories valued under Regulations section 1.471-11 (full absorptlon accountmg method)? .

(f) Was there any substantial change in determining quantifies, cost, or valuations between opening and closing inventory? .
If “Yes,” attach explanation.

-0
[] Yes [] No
[0 Yes [ No
[J Yes [J No

“#Schedule? Dividends (See instruction 4)

1 Domestic corporations subject to 859% deduction . . . . . . . . . . . . ¢ v . e e W .
2 Certain preferred stock of public utilities . . . . . . . . 4 . . . . e e e e e .
3 Foreign corporations subject to 85% deduction. . . . . . . . . . . . . . 0 e e ...
4 Dividends from wholly-owned foreign subsidiaries subject to 1009 deduction (section 245()) . . . . .
5 Other dividends from foreign corporations . . . . . . . . . . . . 0 0 e e e e e e e
6 Includible income from controlled foreign corporations under subpart F (attach Forms 3646) . . . . . .
7 Foreign dividend gross-up (section 78) . . . . . ; . e e . . .
8 Qualifying dividends received from affiliated groups and subject to the 100%, deductuon (sectlon 243(3)(3))

9 Taxable dividends from a DISC or former DISC not included in fine 1 (section246(d)) . . . . . . . . .

10 Other dividends . . . . . .
11 Total-—Enter here and on line 4, pagel. e s e P T T T,

B S —

Schedule” E* Compensatlon of Officers (See mstructlon 12)

3. Time Percent of ation )
1. Name of officer 2. Social security bumber devoted to "gtock owned 6. A”"’“::l :: 7. E:ll’l'"”n‘“"““‘
) business 173 " Common | 5. Preferred i owances
None
Total compensation of officers—Enter here and on line 12, page 1 2 %

B M Bad Debts—Reserve Method (See instruction 1‘:5) .

Amount added to reserve.

6 Amount charged

ceivable gutstanding at end of year provision against reseive

7. Reserve for bad debts
at end of year

2. Trade notes snd accounts re- 3. Sales on account 4. Current year's .
5, Recoveries

1974

1975

1976

1977

1978

1979

RTINS Special Deductions (See instructions for Schédule )]

1 (2) 85% of ScheduleC,finel. . . . . . . . . . « « . .
(b) 59.13% of ScheduleC,line2. . . . . . . . . . .
(c) 85% of ScheduleC,line3. . . . . . & . v v o o o o .
(d) 1009% of ScheduleC,line4. . . . . . . . . . . . . . . . ool

2 Total—See instructions for limitation . . . . . . L . . . .. .. . ... e e

3 100% of Schedule C, line8. . . . . . . . . . . . . . . e e s e s e e s e e e

4 Deduction for dividends paid on certain preferred stock of public utilities (see instructions) .

6 _Total special deductions—Add lines 2 through 5. Enter here and on line 29(b), page 1

e metnnt e e—————a—




-

" Form 1120 (1979)

1 Taxable income (line 30, page 1) . . . . . -
2 (3) Are you a member of a controlied group? .

(b) if “yes,” see instructions and enter your portion of the $25,000 amount in each taxable income bracket:
(i) $

(i) $.

O Yes [] No

(iv) $

3 income tax (see instructions to figure the tax; enter this tax or alternative tax from Schedule D, whichever

is less). Check if from ScheduleDP» [] . + -

4 (a) Foreign tax credit (attach Form 1118) . . . .
(b) Investment credit (attach Form 3468) . . . .
(c) Work incentive (WIN) credit (attach Form 4874) .
(d) Jobs credit (attach Form 5884) . . e

§ Total of lines 4(a), (b), (c), and (). « « ¢ o o o

6 Subtractline5fromline3. . « . - ¢ - - - -

7 Ppersonal holding company tax (attach Schedule PH (Form 1120)) . . - ¢ o e s s e e
8 Tax from recomputing prior-year investment credit (attach Form42558) . . + .« « « o & o o . e
g Tax from recomputing prior-year WIN credit (attach computation) . . .

10 Minimum tax on tax preference itemns (see instructions——attach Form 4626) . + . o o s s e e s
11 Total tax—Add lines 6 through 10. Enter here andon line31,pagel. . . . . . . .

None

&ScheduleZK:

Record of Federal Tax Deposit Forms 503
(List deposits in order of date made—See instruction G)

Date of deposit Amount

Date of deposit Amount

Date of deposit

Amount

G (1) Did you claim a deduction for expenses connected with:

Yes

(a) Entertainment facility (boat, resort, ranch, ete)? . . .

(b) Living accommedations (except employees on business)? .

(c) Employees attending conventions or meetings outside the
US.orifspossessions?. . .+« & s o o s

() Employee's families at conventions or meetings? .- . .-
If “Yes,” were any of these conventions or meetings outside
the United States or its possessions? o . . . o - e

K 1f you were a member of a controlled group subject to the provi-

() Employee or family vacations not reported on Form W-27 .
(2) Enter total amount claimed on Form 1120 for entertainment,

entertainment facilities, gifts, travel, and conventions of the -
type for which substantiation is required under section
~ None

274(d). (See instruction Y.) P> : eencoenrmeseersee
H (1) Did you at the end of the taxable year own, directly or indi-
rectly, 509% or more of the voting stock of a domestic corpo-
ration? (For rules of attribution, see section 267(c).) . . -

If “Yes,” attach a schedule showing: (2) name, address, and 7

identifying number; (b) percentage owned; (c) taxable
‘income or (loss) (e.g., if a Form 1120: from Form 1120, line
28, page 1) of such corporation for the taxable year ending
with or within your taxable year; (d) highest amount owed by
you to such corporation dufing the year; and (e) highest
amount owed to you by such corporation during the year. .

(2) Did any individual, partnership, corporation, estate or trust at
the end of the taxable year own, directly or indirectly, 50%
or more of your voting stock? (For rules of attribution, see
section 267(c).) If “Yes,” complete (a) through €. . .

(2) Attach a schedule showing name, address, and identify-

" ing number; (b) Enter percentage owned Procccerr _—
" (¢) Was the owner of such voting stock a person other than
aUS. person? (See instruction ). . < . . . -

If “Yes,” enter owner’s country P>

(d) Enter highest amount owed by you to such owner during
the year p» S

(e) Enter highest amount. owed to you by such owner during
the year p.....

(Note: For purposes of H(1) and H(2), “highest amount owed"
includes loans and accouints receivable/payable.)

I Did you ever declare ‘2 stock dividend? . . . . . . .
J Taxable income or (foss) from Form 11_20, fine 28, page 1, for
your taxable year beginning in:

1976 1977 ,1978 .0

sions of section 1561, check the type of relationship:
VN parent-subsidiary AN brother-sister
3) ['_'] combination of (1) and (2) (See section 1563.)
L Refer to page 8 of instructions and state the principal:
Business activity :

Product or service

M Did you filé all required Forms 1087, 1096 and 10397 . .

N Were you a U.S. shareholder of any controlled foreign corpora- 7

tion? (See sections 951 and 957.) If “Yes,” attach Form 3646 for
each such corporation. . . « e . -

O At any time during the tax year, did you have an interest inora
signature or other authority over a bank account, securities ac-
count, or cther financial account in a foreign country (sze in-
struction V)2 . . .+ v . o v s e e e e e e

P Were you the grantor of, or transferor to, a foreign trust which
existed during the current tax year, whether or not you have any
beneficial interestinit®? . . . . . .

If “Yes” you may have to file Forms 3520, 3520-A or 926.
Q During this taxable year, did you pay dividends (other than stock
dividends and distributions in exchange for stock) in excess of
yoiir current and accumulated earnings and profits? (See sec-

tions301and 316) . . . « o v e w s e e |

If *Yes,” file Form 5452. If this is a consolidated return, answer
here for parent corporation and on Form 851, Affiliations Sched-
ule, for each subsidiary.
R During this tax year was any ﬁart of your tax accounting records
maintained on a computerized system? . . . . . .

$ (1) Did you elect to claim amortization (under section 191) or
depreciation (under section 167(0)) for a rehabilitated certi-
fied historic structure (see instructions for line 20)? .

(2) Amortizable basis (see instructions for fine Zb):




Form 1120 (1979)

Page 4

5 Other current assets (attach schedule) . . .

adulef L% Balance Sheets Beginning of taxable year . End of taxable year
 ASSETS ' (%) Amount (B) Total , (© Amount (D) Total

1Cash v o e e e e e e e e e mmmmmniy,,, 100.00 T, 100.00
2 Trade notes and accounts receivable . . . . ////////////////////////// ______ ////’///////////////// //

(2) Lessallowance forbaddebts . . « o | 0 e
Sinvertories « « « » o o o o o o | e % ..........................
4 Gov't obI:ations»: (a) U.S. and instrumentalities . / ............................ / ..........................

(B) Stafe, subdivisions thereof, etc. .. . . .

6 Loans to stockholders

\ 7 Morigage and rea} estate foans
8 Other investments (attach schedule) . .

9 Buildings and other fixed depreciable assets . .

(a) Less accumulated depreciation

10 Depletable assets

(a) Less accumulated depletion

11 Land (net of any amortization)

12 Intangible assets (amortizable only) . . . . .

(a) Less accumulated amortization

13 Other assets (attach schedule)
‘14 Total assets

oooooo

-----

f ///

//////////////////////////

LIABILITIES AND STOCKHDLDERS EQUITY

15 Accounts payable
16 Mtges., notes, bonds payable in less than 1yr. .~ .
17 Other current liabilities (attach schedule) . . .
18 Loans from stockholders
19 Mtges., notes, bonds payable in 1 yr. or more . .
20 Other liabilities (attach schedule)

it

///////////////////////

//////////////////////

JRYVRVLY)

////////////

ToUso0 /

T

21 Capital stock: (a) Preferred stock . . . . . 7/////////////////////////4
(b) Common stock . . . . . 100 00 : .100.00
22 Paid-in or capital surplus . .. . . . . . %/ o
23 Retained earnings—Appropriated (attach sch.) . .
24 Retzined earnings—Unappropriated . . . . . / .
25 Less costof treasury stock . . . . . . . ( ) ( )
26 Total liabilities & habllmes and stockholders’ equity . . 100.00 /% 100.00
Reconciliation of Income Per Books |th Income Per Return ;
1 Net income per books ......... 7 Income recorded on books this year not in-
2 Federalincometax . . . . . . . . . s cluded in this return (itemize)
3 Excess of capital losses over capital gains . (a) Tax-exempt interest $__________________
4 Income subject to tax not recorded on books this year
“(itemize) ... :
_ .. 8 Deductions in this tax return not charged
5 Expenses recorded on books this year not deducted in against book income this year (itemize)
this return (itemize) (a) Depreciation . . $oreeis
. (a) Depreciation . . . . §.... o (b) Depletion. . . $.ooiccctocenconennns .
(b) Depletion . . . . o S '
L 9 Total of lines 7 and 8 . ..
6 Total of li Total ofineslthrough . . . . . 0 10 Income (hne 28, page 1)—line 6 less 9 . 0
Analysis of Unappropriated Retained Earmngs Per Books (line 24 above) .
1 Balance at beginningofyear . . . . . . . 0 .| 5 Distributions: (a) Cash . . . . . .
2 Netincomeperbooks . . . « . . . . . ) (b) Stock . . . . . .
3 Other increases (itemize) (c) Property . . . . .
6 Other decreases (itemize) . _ ... _ooeeoeeeeo.
S 7 Total of lines 5and 6. . . .
4 Total of lines 1,2, 8nd3. . . . . . 0 8 Balance at end of year (line 4 less 7) . 0




\ NYS DEPARTMENT OF STATE

FILING RECEIPT

LNCCRPORATION (BUSINESS)

HRPORATION NAME

SCHUYLER HOLDING COMPANY» INCe

\TE FILED DURATION & COUNTY CODE FILMNUMBER " CASH NUMBER
01/20/73 P OiEI A547314-4 32201
. B " ) . : o : . t
'NUMBER AND KIND OF SHARES LOCATION OF PRINCIPAL OFFICE "'
:! € ; l.; c t
t € « < e
ZOGJPV ‘ UTEC;\ . I N ¢ . ‘:
JMMENTS: ' ’ X o
o -‘.((,(_L:. o ‘
p 7 <
9] ¢ .
‘el ¢
< e
ADDRESS FOR PROCESS REGISTERED AGENT
. ] ' ¢ [ .
THE CORP e
1506 WHRITES20R0C ST «
< < « N
< . o C 4 “
UTICA NY 13502 o I
’ v ) < [ SRR &
L O O S 4 ‘ e ¢ : !
. € . l
(SN ¢ : ¢ ' t
- — - [P SR PR
£S AND/OR TAX PAID AS FOLLOWS: coeces L
) . ’ . Lo ¢ [
JOUNT OF CHECK§  ©0060.00 AMOUNT OF MONEY ORDER §$ _ : o AMOUNT.OF CASHS$ ., ¢, .
5.00 DOLLAR FEE TOCOUNTY $ 0504 JOFILING
. $ 000 13.00TAX .
LER NAME AND ADDRESS $ ‘CERTIFIED COPY !
- $ ' CERTIFICATE '
KERMAN, & KERNAN PC o '
135 “GEMESEE ST TOTAL PAYMENT $ 003025030 )
ATICA NY 13501 REFUND OF$ ' \;5
' TOFOLLOW  \}
030-518 (1]78) 5ASIL A PATERSON — SECRETARY OF STATE §

RECEIVED
:_@\eskeaemoedn‘sﬁueaoac
FER 21979

— -
nE
. ] ' ‘I)m‘,'
)

Y o ) 4
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STATE OF NEW YORK
DEPARTMENT OF LABOR

STATE OFFICE BUILDING CAMPUS
ALBANY, NEW YORK 12240

January 2, 1980

UNEMPLOYMENT INSURANCE DIVISION

Schuyler Holding Co Inc.
1506 Whitesboro St * In reply to:
Utica NY 13502 LD-R 173379

L |

Information received in this office shows that you are not
liable for contributions to the New York State Unemployment Insurance
Fund.

You will become liable if either of the following occurs:

1. You pay remuneration of $300.00 or more during a calendar
quarter, or '

2. You purchase the business of an employer liable for
contributions.

If your business entity is a corporation, any compensation paid or
accrued to a corporate owner is remuneration and must be considered in deter-
mining liability.

Under the Law, you are required to notify this Department as soon
as you become liable. Failure to do so may adversely affect your tax rate
and will subject you to the payment of interest on any late taxes. Additionally,
you may lose all or a portion of any credit to which you may be entitled against
your Federal unemployment tax.

Very truly yours,

waf’,& Kwazjn@v

HAROLD KASPER, Director
Unemployment Insurance Division

mr

1A 151.6 3-77)
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\a100 1275 NEW YORK STATE DEPARTMENT OF LABOR | 0 83 1 2 1

P UNEMPLOYMENT INSURANCE DIVISION
STATE OFFICE BUILDING CAMPUS

ALBANY, N.Y. 12240 -
FOR DEPARTMENTAL USE ONLY

. REPORT TO DETERMINE LIABILITY UNDER ) [(INDUSTRY | LOCATION EMPLGYER HUME
THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW

| SUBT BATE[AV. N6, EwFs.| PREVIGUS GANER —

Owaese  [Jua toa's .E.Q.P.ER-Elru.Q.._ws

l : " . D NO LETTER

PLEASE READ INSTRUCTIONS BEFORE FILLING OUT FORM

PREPARE IN DUPLICATE - RETAIN ONE COPY
- TYPE OR PRINT IN INK - ANSWER ALL QUESTIONS

If the space provided under any item is not sufficient for a complete answer, attach extra sheet(s). Show item number and your firm name at the top of each sheet.

1. Federal Employer AREA CODE| NUMBER

Identification Number | /Ié I—l /I/ |2. | 2—' 3| 7If 2. Telephone| 3|/ f 7-3‘} ¢ //
3. Name of employer SGA“‘;IE”’ ....... /%/ /J’;7 C'? ""}"””"’) T

B e Andad D R Y S R L T AP UISURU

4. Other name under which bUSiNess is COMAUCTE ...........o.vuueereocruee e e eresessestmssessossesssme e e s e st e e eseeeees e
5. Business address /506 ...... w")l:"‘”'o ..... ‘S / ............. W u"?... e e et N f ....................... /MV .......
NO. AND STREET CITY STATE ) ZiP CODE

et b i S L L T N

NO. AND STREET CITY STATE ZiP CODE

7. a. Date you began business in New York State .......&.. 7l .. j;
b. Type of Organization: Check (\/ one: [Jindividval [JPartnership [B Corporation [ Other (specify below)

R R sesetesmanrnasarsnee

8. a. Have you paid remuneration of $300, or more in TOTAL during any calendar quarter AFTER 1975 OR do you expect fo
pay this amount during the current quarter? —
[ ves NO

If “Yes,’ enter first such quarter and year ...........ccoocivcevivcies cooveeneeeeeeeeereserereserens
’ ' QUARTER YEAR

b. Are there any persons who performed work for you whose compensation you did pot consider as remuneration in answering

ltem80? [JYES  K[NO
If “Yes,” furnish the following information:

(1) Nature of Services PerformMed ... o eoeeceeereeeereeresesesose st s fosesesessressmesssmsasesesoeesens . . revmresosssosasasaen

(2) Explandtion of compensation not considered as remuneration ................cccouereeminene wereseseeseseaseec st sanes satennen

If ““Yes," the following information must be given:
a. Check (v/f one: (JALL was acquired
[JPART was acquired

b. Date of QCQUISTHION .........coeeemresereennccsmeecsmsacscsecos s sesssessenssssesssssssesssssssmmasessssesssessess - roensessenssssssrasaressmeseas
c. Business name of previous owner .. 532868 .

Business address ...........o.occoovuververirnnne.n. reiatacsnsesrecacenssnasenss . | . L— ”"m'"" ""l "", m" I,m "" ,",

— .
— )

Unemployment insurance registration number of previous owner

(OVER)



10. If you are not liable under the Unemployment Insurance Law, do you wish to elect voluntary coverage? D YES \D NO

1. a. Give name and address of person having custody (or knowledge) of your payroll records: ’

................................................................................................................................

............................

b. Give the information requested below for the owner; the partners; or the officers, if a corporation:

SOCIAL SECURITY S ,
NAME ACCOUNT NUMBER RESIDENCE . TITLE

vl C l'hm-—,-
C. A é\nl‘%/rpo Ofé /V\ 0?]\5 P i

Vi2l4 /n//‘r// Ucn )’ Be=x

cresvenioresressdlodierniven

...............

........................................................

..........................................................

12. Are you a non-profit Corporation, Unincorporated Association, Community Chest, Fund or Foundation, organized and

operated exclusively for religious, charitable, scientific, literary or educational purposes? DQYES %

13. For each of your establishments in New York State, answer ‘‘a-e’’ below. Use separate sheet for each establishment.

........................................

a. Location rveesestens obvreare e rereresarases sen sarrestes .
NO. AND STREET CITY OR TOWN COUNTY

b. Approximately how many persons do you employ there? ................ M”“— ...........

c. Principal activity at above location - - - Check (\/f:

0J Manufacturing - [OWholesale Trade O Service
O Contract Construction (O Retail Trade 0 Repairing
wdministrative ........................................ evreeenens verereseresenet s rainssenesenracasenerentasasesetes
T OMROT e eeeecerecemsoniseneneeteen it e s s s aen s enene e s e S ue s bs S E s e e e A n e et e bttt nesenens st ettt coemementnebsa et .
d. If you are engaged in manfucturing in this establishment, complete the following:
PRINCIPAL PRODUCTS PERCENT OF TOTAL PRINCIPAL RAW
OR ACTIVITIES SALES VALUE . .MATEﬂlALS USED.
e. If principal activity is not manufacturing, indicate products so or services rendered. ! 7/
Ulas.. L g o be 1 ﬂ Coxprtng  2x) to...

éu_r/ne-sq él}# éfeﬁ 7"/#-«//&’40/ Kr)p:r:’lkv /J dérﬁ-rwf

| affirm thot | have read the questions and that the answers are true fo the best of my knowledge and belief.

e Tuem LAEL 78

SIGNATURE OF OFFICER, PARTNER OR PROPRIETOR : OFFICiAL POSITION ’ DATE




: STATEOF NEWYORK - ° . T
. DEPARTMENT. OF LABOR

R " STATE OFFICE BUILDING CAMPUS'
: : “ALBANY, NEW YORK 12240:

UNEMPLOYMENT |NSUM¥°'E DIVISION
. " . Trans.No. LDR 083121 = =  bebos 1979'
. SCHUTLER EOLIING X : In reply please refer to

: transmittal number above
Lo T TR e T , address box. ;

FINAL .NOTICE

, - We have not heard from you in reply to our recent letter requestmg
that you submit a “Report to Determine Liability under the New York State
‘ Unemployment Insurance Law.”

" We must inform you that unless the report, properly filled out is
received within ten (10) days from the date of this letter, it will be necessary
to take such action as is provided by law or regulation to compel compliance.

If you are registered with this Division and have previously filed the
Report, please indicate the name, address and registration number under
which you are S0 reglstered ‘ :

Very truly yours,

Hwﬁd Ktwjz&v
HAROLD KASPER, Director
.Unemployment Insurance Division
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1A 1008 (12-76)
NEW YORK STATE DEPARTMENT OF LABOR
UNEMPLOYMENT INSURANCE DIVISION

STATE OFFICE BUILDING CAMPUS
ALBANY, N.Y. 12240

INSTRUCTIONS FOR COMPLETING FORM IA 100, REPORT TO DETERMINE LIABILITY
UNDER THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW

USE FORM 1A 100D FOR PERSONAL OR DOMESTIC EMPLOYMENT
PREPARE IN DUPLICATE - RETAIN ONE COPY '

ITEMS 1 and 2 - FEDERAL EMPLOYER IDENTIFICATION NUMBER AND TELEPHONE NUMBER

Enter in item 1 the nine digit Federal employer identification number which appears on your Social

Security and Withholding Tax forms. The use of this number in certifying your payments to the Internal
Revenue Service under the Federal Unemployment Tax Act will give positive identification of such payments.
Enter in item 2 your complete telephone number.

ITEMS 3‘ and 4 - NAME OF EMPLOYER AND OTHER NAME UNDER WHICH BUSINESS IS CONDUCTED

Enter in item 3 the actual name of the employer and in item 4 the trade name, firm name, registered name,
efc., if any, used for business purposes. For example, John N. Businessman operates a retail store under
the name of Busy Bootery. John N. Businessman should be entered as item 3 and Busy Bootery as item 4.
If the employer is a partnership, the full names of all partners should be entered as item 3. If the employer
is a corporation, the corporate name shown in its Certificate of Incorporation or other official document
should be entered in item 3. In case of an estate of a decedent, insolvent, incompetent, etc., the name of
the estate should be shown in item 3 and the name of the administrator or other fiduciary in item 4.

ITEM 5 - BUSINESS ADDRESS

Enter in item 5 the actual address of your business. DO NOT GIVE POST OFFICE BOX.
ITEM 8a - REMUNERATION PAID

Consider as remuneration every form of compensation such as:
(1) Salary.
(2) Cash Wages.
(3) Commissions.
(4) Bonuses. )
(5) Payments to corporate officers irrespective of their stock ownership. )
(6) Reasonable money value of board, rent, housing, lodging or any similar advantage received.
(7) The value of tips or other gratuities received from persons other than the employer. :

Do NOT consider as remuneration .

(a) Compensation paid to daytime elementary or secondary school students working after school or

during vacation periods. .
(b) Compensation paid to the spouse or to a child (under 21 years of age) of an individual owner.

(c) Compensation paid to employees who perform no services in New York State.
(d) Compensation paid to employees whose services are considered to be in agricultural labor.

ITEM 8b - COMPENSATION NOT CONSIDERED REMUNERATION

Answer “NO” if the only compensation you did not consider remuneration in answering 8a consisted of

(a) thru (d) above.
ITEM 9 - ACQUISITION OF BUSINESS OF ANOTHER EMPLOYER
Answer “YES” to Question 9 only if one or more of the following are true:
(1) You employed substantially the same employees as the previous owner.
(2) You continued or resumed the business of the previous owner at the same or another location,

(3) You assumed his obligations.
(4) You acquired his goodwill.

(OVER)



ITEM 10 - VOLUNTARY COVERAGE

Section 561, Subdivision 1, of the Unemployment Insurance Luw permlts an employer who is not liable for
contributions to cover his employees on a voluntary basis. Liability begins the first day of the calendar
quarter in which an approved application is filed and continues at least until the end of the following year.

Partial coverage is not permitted. The election must include all employees except persons in certain types
of employment excluded by law whose services cannot be covered by voluntary election such as:

(a) Day students in an‘elementary or secondary school. k

(b) The husband, wife or children (under 21 years of age) of an individual proprietor.

{c) Golf caddies. . , »

(d) Independent contractors.

ITEM 13c - 13e - PRINCIPAL ACTIVITY

Describe (1) principal activity or _(2)‘producf which produces greatest gross sales value. Examples:

MANUFACTURING o . State type of establishment, e.g., sawmill, vegetable cannery, printing
and publishing. Show principal products, percent of total sales value,
- ‘ and principal raw materials used. Specxfy principal products, e.g.,

upholstered household furniture; ladies’ sweaters hand knit from yam.

CONTRACT CONSTRUCTION - Specnfy general or special trade contractor, and show usual type of work,
-e.g., general contractor on residential bUIldmg, streets and highways,
plumbmg subcontractor.

TRADE “ ) " - State principal product distributed. Indicate whether sold mainly at
wholesale (for resale) or at retail (directly to consumer).

SERVICE ' - State type of service rendered, e.g., owner-operator of apartment house or
office building, management of real estate (specify type), operation of
hotel, motel, barber shop, laundry, photo studio, advemsmg agency,
rental of coin- -operated vending machines.

REPAIRING - State type of repair activity, e.g., automotive, tire, elecfrlcal watch or
|ewe|ry, vpholstery, welding, dental.

ADMINISTRATIVE =~ - Clerical and executive administration of operations. This could include
administration over activities conducted outside of New York State,
Specify principal activity administered, e.g., manufacturing (indicate
product and raw materials used), trade (spemfy product sold), other
(describe in detail).

OTHER ACTIVITIES™ & = - |nd|cafe zpe of activity not covered by above paragraphs, e.g., agriculture,
forestry, sheries, mining, finance, insurance, investments, motion picture
or television production, amusement or recreational.



1A 100.1A (2-79)

. STATE OF NEW YORK
DEPARTMENT OF LABOR

STATE OFFICE BUILDING CAMPUS
ALBANY, NEW YORK 12240 -

UNEMPLOYMENT INSURANCE DlVlsiON

: Trans No LDR 083121 : S ZSEPVZ 1 197._9:‘;

r SCHUYLER HOLDING oo INC
~ . 1506 WHITESBORO ST
UTICA NY . 13502

In reply please refer to -
- - transmittal number above
_‘l - address box.

Information recelved from the 'source noted mdrcates that you are an employer
operatmg in New_York State

[:l Social Security Reglstratlon ‘ |:] Socral Securlty Report - g Correspondence [Z{)ep’artment'of State
The enclosed Report to Determme Llabrllty under the New York State Unempl0y-

ment Insurance Law” must be compléted by you whether or not you belleve you are liable
for contrlbutlons to the Unemployment Insurance Fund

; if you are already regrstered wrth this Drvnsron please attach to the completed
- forma statement mdlcatmg the name address and reglstratlon number under which you
are registered. ' :

. All questlons on thrs form must be answered Please return the completed report =
properly signed, to this office -promptly. ' ,

, We will let you know our determlnation as to your l’xabllrty If it is determined that .
: you are an employer liable for. contributions, a reglstratlon number will be assrgned to you, :
L Wthh you will’ use on all reports and correspondence w1th this Division. ’

Very truly yours

| waoCd Kan»j:&v

"HAROLD KASPER, Director
Unemployment Insurance Division

gl
}i@;sw@um ht&rﬁa’%ﬁ ,




'NEW YORK STATE DEPARTMENT OF LABOR 083 12 1

UNEMPLOYMENT INSURANCE DIVISION
STATE OFFICE BUILDING CAMPUS
ALBANY, N.Y. 12240
FOR DEPARTMENTAL USE ONLY

REPORT TO DETERMINE LIABILITY UNDER INDUSTRY ] LOCATION EMPLOYER NUMBER
THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW

1A 100 (12-78)

v

= -

SUBJ DATE[AV. NG EmMPs. | EREVIOUS QWNER

EXAMINED B PEDERAL IDENTIEICATION NUMBER .

[cocEc BY[No OF1a E's
[(J1a 196 [Jia 1841

| , [ no LetTer

'PLEASE READ INSTRUCTIONS BEFORE FILLING Oi!T FORM

PREPARE IN DUPLICATE - RETAIN ONE COPY
TYPE OR PRINT IN INK - ANSWER ALL QUESTIONS

If the space provided under any item is not sufficient for a complete answer, attach extra sheet(s). Show item number and your firm name at the top of each sheet.

AREA CODE| NUMBER

1. Federal Employer :
Identification Number - : 2. Telephone

3. Name of employer ..

D P T T L T T T T

4. Other name under which business is conducted

.............................................................................................................................................................................................................................

NO. AND STREET CITY STATE. ZIP CODE

7. a. Date you began business in New York Stat8 ...o.ooooooooooooooroooo
b. Type of Organization: Check (\/] one: [(Jindividual [JPartnership [ Corporation [ Other (specify below)

8. a. Have you paid remuneration of $300, or more in TOTAL during dny calendar quurfer AFTER 1975 OR do you expect to
pay this amount during the current quarter?
Clyes [Ino

If ““Yes,”" enter first such quarter and year ...........ccccooeceveciiens ervcrccecenrircenee e
g QUARTER YEAR

b. Are there any persons who performed work for you whose compensation you did not consider as remuneration in answering

tem8a? [JYEs [ONO
f “Yes," furnish the following information:
(1) Nature of services performed ................... R ..... ettt et ae i s resnaens

(2) Explanation of compénsation not considered As FEMUNEIATION .....c.c.ocucvecceeciricrenriscecaraeinerenen e seeeemtessesesnsaeseneeesseeesscasssesssssnesen

9. Have )".;J;cqmred all or port of the buslness of onother employer liable for unemployment insurance contributions?
Oyes [ONo
If “‘Yes,” the following information must be given:
a. Check (/] one: [JALL was acquired
[J PART was acquired

b. Date of acquisition ..........cc......... e eeeierstaiteieretasne s st st et s eesa e b s e ee At et eee e an s et e erab et et enseber e b s terastenenrane eereerenaeaenans ettt r s
c. Business name of previous owner

§0 000008 e s rtaseetsearaasncitascesoactcasnesceaccosaaciotatateantnsostonassneteestesateniiieesatitetetatttiatsttrttnrraasninansetsrisnctencsotencarresrory

Business address

(OVER)



10. If you are not liable under the Unemployment Insurance Law, do you wish to elect voluntary coverage? D YES I:] NO

11. a. Give name and address of person having custody (or knowledge) of your payroll records:

..........................................................................................................................................................................................................................

b. Give the information requested below for the owner; the partners; or the officers, if a corporation:

SOCIAL SECURITY
NAME ACCOUNT NUMBER RESIDENCE TITLE

..........................................................................................................................................................................................................................
B T TR R E T T T T e T L T T T T T T T T T TR L LTI R I PR P E PP P TP R

12. Are you a non-profit Corporation, Unincorporated Association, Community Chest, Fund or Foundation, organized and

operated exclusively for religious, charitable, scientific, literary or educational purposes? D YES D NO

13. For each of your establishments in New York State, answer ‘‘a-e’’ below. Use separate sheet for each establishment.

Ge LOCGHON e e eesee Eeetetearesetersetetatetenter et s et araea et o R et st s saeeRbe b ent e b e s e s bergs s Eabe et nEeaseentre et e eeeemt s et seen eat bRt e e et en
NO. AND STREET CITY OR TOWN COUNTY
b. Approximately how many persons do you employ there? ......... e anns eerereereannenens
c. Principal activity at above location - - - Check (\/f
0 Manufacturing O Wholesale Trade [J Service
[0 Contract Construction [J Retail Trade U Repairing
O AdMINISIratiVe .ooooieeeiceceiereeee e ressesec e sene et s aemsses i s
DT O1RET caeeeeteeee et e reeeetes e eeas s rereseseesbasss et sasassasesanenbesesrbes e n et essenarabeeden s e eaeseeat s ot e aEeh et e e e SRS SR e R e b e R e ea TEr s e Ae s en et s e b
d. If you are engaged in manfucturing in this establishment, complete the following:
PRINCIPAL PRODUCTS PERCENT OF TOTAL PRINCIPAL RAW

OR ACTIVITIES SALES VALUE ‘MATERIALS USED

L T LT Ly R L R LR IR A LA AL AL AR AR AR L S

........................................................................................................................................................................

...................................................................................................................................

SIGNATURE OF OFFICER, PARTNER OR PROPRIETOR OFFICIAL POSITION DATE



NEW YORK STATE DEPARTMENT OF LABOR 0853 1 2 1

UNEMPLOYMENT INSURANCE DIVISION
STATE OFFICE BUILDING CAMPUS

ALBANY, N.Y. 12240
FOR DEPARTMENTAL USE ONLY

REPORT TO DETERMINE LIABILITY UNDER [TNOUSTRY | COCATION | EMPLOYER NUMBER
THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW

1A 100 (12-78)

SUBJ DATELAV. NO_EMPS | PREYVIQOUS QWNER.....

r— —WJ-TEDEBAI |QE‘:NI|E|QAI|QN NUMBER

lcopEDR BY{NO. QOF 1A &'S

[J1a 196 14 104

| D NO LETTER

PLEASE READ INSTRUCTIONS BEFORE FILLING OUT FORM

PREPARE IN DUPLICATE - RETAIN ONE COPY
TYPE OR PRINT IN INK - ANSWER ALl QUESTIONS

If the space provided under any item is not sufficient for a complete answer, attach extra sheet(s). Show item number and your firm name at the top of each sheet.

1. Federal Employer ARRASORELNUMBER

Identification Number | |—'| | | 2. Telephone
3. Name of employer .........ccceevvveinnnnn. ereetereen e riein ferensenesasarestegesaenn e etteresetensereeseesairertiteotenaes i abaseeesteneetestese s et s smeare ssrabantenne st estententsaananons
4. Other name under which business is conducted ....... rereeiveieirinanes ebetteeeshtestiee it e ihe e uantetteae st rasaatseRteaeene S benntenrtebeseaeesaeestentnaeeeneaeansane
5. BUSINGSS QAAIESS ..cooiiineceec e ettt bbb eer s et Rt e e s a e SR e AR bR e Ao s SRR A et SR bes et snaa s sae s st etesseen

R R R R L R R R L L R E T T T T T T T T LT S B N T R TT R R IR R LN L)

NO. AND STREET ) CITY . STATE Z\P CODE
7. a. Date you began business in New York State .............cc..cocvevervinirennnnnns
b. Type of Organization: Check (/) one: [ individual D Partnershlp [J Corporation [ Other (specify below)

8. a. Have you paid remuneration of $300, or more in TOTAL during any calendar quarter AFTER 1975 OR do you expect to
pay this amount during the current quarter? :
[Jves [Jno

If “Yes,"" enter first such quarter and year ........cccocoevrvvrvvererens e, ererearrneans e
' QUARTER YEAR

b. Are there any persons who performed work for you whose compensation you did not consider as remuneration in answering
ltem 80¢? [JYES  [INO

If “Yes,”’ furnish the‘following information:
(1) Nature of Services PerforMed ... ...l ettt st e eat b st s e ta et s et st s ses st bt et s stests e e bt ea et sesssesanans

(2) Explanation of compensation not considered as remuneration .................. e e e Re R R bR et e b e e eb e serannen

BT L T L P D T T LT R T T T P PP Py P P P T

9. Have you acquired all or part of the business of ano'rher employer liable for unemployment insurance contributions?
Oyes 0ONo
If ““Yes,”’ the following information must be given:
a. Check (v one:  [JALL was acquired
(O PART was acquired

b. Date of GCQUISIHION .......coouivieie et bs e ettt neseasraen ettt v et anensna
C. BUSINESS NAME OF PreViOUS OWNET .............oocvoeoeioeeeeceeceeeeeeeeeeeeecoseseee s v sess e ese s es s osesess s e ss s eass st smesessenon semsesemsesemesesermns
Business address .......c....ccoocoeeveeeeeveennans ....................... N Cerrerteteee ettt ebe s et erenersaebener bt eneenes rerereeneresenenes
Unemployment insurance registration NUMbBEr Of Previous OWREF ...............c.coeuemeeeeeeeenssasinessisesssssssasssesiessessssssssessssssssosmsasesssonsenns

(OVER)



10. If you are not liable under the Unemployment Insurance Law, do you wish to elect voluntary coverage? [:l YES D NO

11. a. Give name and address of person having custody (or knowledge) of your payroll records:

...........................................................................................................................................................................................................................

b. Give the information requested below for the owner; the partners; or the officers, if a corporation:

SOCIAL SECURITY
NAME ACCOUNT NUMBER RESIDENCE TITLE

.............................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

12. Are you a non-profit Corporation, Unincorporated Association, Community Chest, Fund or Foundation, organized and

operated exclusively for religious, charitable, scientific, literary or educational purposes? D YES D NO

13. For each of your establishments in New York State, answer ‘‘a-e’’ below. Use separate sheet for each establishment.

a. Location .....ccoveeeierricnnnn, everteereseebeesteaterteteeRiaeeetbart abe e earesaetansareentes e bt erasaa s ean et s nrenesata e eateatane (rteeteeeereetietesestansasesteaensentesan easensearen esereeaan
NO. AND STREET CITY OR TOWN COUNTY

b. Approximately how many persons do you employ there? ..o

. Principal activity ot above location - - - Check (\/f:

(] Manufacturing (J Wholesale Trade O Service

[ Contract Construction (J Retail Trade (J Repairing

O AMinistrative .......cceeeiieeieeiereeee et sestcssescssserscseeaenas R R
L0 OthEr et e ettt e et oA et e e emetete et eeeseaentateaaeseateeseueetaRe e Eee et e Rt st e R LR e seRem b eEeri e e bR b et eRsrssuseaeere s tane s e saae s s ses e ees

d. If you are engaged in manfucturing in this establishment, complete the following:

PRINCIPAL RAW

PRINCIPAL PRODUCTS PERCENT OF TOTAL
MATERIALS USED

OR ACTIVITIES SALES VALUE

............................................................................................................................................................................................................................

...................................................................................................................................................................................................................

.............................................................................................................................
...............................................................................................

SIGNATURE OF OFFICER, PARTNER OR PROPRIETOR OFFICIAL POSITION DATE



IA 1008 (12-76)
NEW YORK STATE DEPARTMENT OF LABOR
UNEMPLOYMENT INSURANCE DIVISION

STATE OFFICE BUILDING CAMPUS
ALBANY, N.Y. 12240

INSTRUCTIONS FOR COMPLETING FORM IA 100, REPORT TO DETERMINE“LI"AB-"ILITY‘
UNDER THE NEW YORK STATE UNEMPLOYMENT INSURANCE LAW

USE FORM 1A iOOD FOR PERSONAL OR DOMESTIC EMPLOYMENT o
PREPARE IN DUPLICATE - RETAIN ONE COPY

ITEMS 1 and 2 - FEDERAL EMPLOYER IDENTIFICATION NUMBER AND TELEPHONE NUMBER

Enter in item 1 the nine digit Federal employer identification number which appears on your Social

Security and Withholding Tax forms. The use of this number in cerfifying your payments to the Internal
Revenue Service under the Federal Unemployment Tax Act will give positive identification of such payments.
Enter in item 2 your complete telephone number. o ’ -

ITEMS 3 and 4 - NAME OF EMPLOYER AND OTHER NAME UNDER WHICH BUSINESS IS CONDUCTED

Enter in item 3 the actual name of the employer and in item 4 the trade name, firm name, registered name,
etc., if any, used for business purposes. For example, John N. Businessman operates a retail store under
the name of Busy Bootery. John N. Businessman should be entered as item 3 and Busy Bootery as"item 4.
If the employer is a partnership, the full names of all partners should be entered as item 3. |f the employer
is a corporation, the corporate name shown in its Certificate of Incorporation or other official document
should be entered in item 3. In case of an estate of a decedent, insolvent, incompetent, etc., the name of
the estate should be shown in item 3 and the name of the administrator or other fiduciary in item 4.

ITEM 5 - BUSINESS ADDRESS

Enter in item 5 the actual address of your business. DO NOT GIVE POST OFFICE BOX.
ITEM 8a - REMUNERATION PAID

Consider as remuneration every form of compensation such as:
(1) Salary.
(2) Cash Wages.
(3) Commissions.
(4) Bonuses. ‘ ,
(5) Payments to corporate officers irrespective of their stock ownership. )
(6) Reasonable money value of board, rent, housing, lodging or any similar advantage received.
(7) The value of tips or other gratuities received from persons other than the employer. -

Do NOT consider as remuneration : ,
(a) Compensation paid to daytime elementary or secondary schoo! students working after school or

during vacation periods. K
(b) Compensation paid to the spouse or to a child (under 21 years of age) of an individual owner.
(c) Compensation paid to employees who perform no services in New York State.

(d) Compensation paid to employees whose services are considered to be in agricultural labor.

ITEM 8b - COMPENSATION NOT CONSIDERED REMUNERATION

Answer “NO” if the only compensation you did not consider remuneration in answering 8a consisted of

(a) thru (d) above.
ITEM 9 - ACQUISITION OF BUSINESS OF ANOTHER EMPLOYER

Answer “YES" to Question 9 only if one or more of the following are true:

(1) You employed substantially the same employees as the previous owner.

(2) You continued or resumed the business of the previous owner at the same or another location.
(3) You assumed his obligations.

(4) You acquired his goodwill.

(OVER)




ITEM 10 - VOLUNTARY COVERAGE

Section 561, Subdivision 1, of the Unemployment Insurance Law permits an employer who is not liable for
contributions to cover his employees on a voluntary basis. Liability begins the first day of the calendar
quarter in which an approved application is filed and continues at least until the end of the following year.

Partial coverage is not permitted. The election must include all employees except persons in certain types
of employment excluded by law whose services cannot be covered by voluntary election such as:
(a) Day students in an elementary or secondary school. ‘ ' :

(b) The husband, wife or children (under 21 years of age) of an i-ndividuél proprietor.

(¢} Golf caddies.

(d) mdependent contractors.’

ITEM 13c - 13e - PRINCIPAL ACTIVITY

Describe (1) principal activity or (2) product which produces greatest gross sales value. Examples:

MANUFACTURING

- State type of establishment, e.g., sawmill, vegetable cannery, printing
and publishing. Show principal products, percent of total sales value,
and principal raw materials used. Specify principal products, e.g.,
upholstered household furniture; ladies’ sweaters hand knit from yarm.

CONTRACT CONSTRUCTION - Specify general or special trade contractor, and show usual type of work,

TRADE

SERVICE

REPAIRING

ADMINISTRATIVE

OTHER ACTIVITIES

. e.g., general contractor on residential building, streets and highways,

plumbing subcontractor.

- State principal product distributed. indicate whether sold mainly at

wholesale (for resale) or at retail (directly to consumer).

- State type of service rendered, e.g., owner-operator of apartment house or
office building, management of real estate (specify type), operation of
hotel, motel, barber shop, laundry, photo studio, advertising agency,
rental of coin-operated vending machines.

- State type of repair activity, e.g., automotive, tire, electrical, watch or
jewelry, upholstery, welding, dental.

- Clerical and executive administration of operations. This could include
administration over activities conducted outside of New York State.
Specify principal activity administered, e.g., manufacturing (indicate
product and raw materials used), frade (specify product sold), other
(describe in detail).

-« Indicate type of activity not covered by above paragraphs, e.g., agriculture,

forestry, tisheries, mining, finance, insurance, investments, motion picture
or television production, amusement or recreational. :



@O/M,a/ 57 @u‘édé/ﬁd-

[

1

v—&)i.é fa/s mf’é/””/?,ﬂ; /CDM‘ &)44—

am— 4

ML, =

zer )
/

i

53

2869

)
b

Il ,
T UL



/Y Lok TH

\Eomz/ ot D 0447441

%ﬂd;ﬁta;-; béf& GZJL\

/\

ﬂjlo/ 'mtt7,

/

X -
//D’ga/,/%,z— 7 <
7 VRS

,. z‘z’fg.—.a———-**




‘ Qa/w/ é/@()&%fw \

|

/

C;-é’c ,//,D‘ - rgz»«u«—f’ /{ﬂz‘

|

Adty Judihes, ___ 4h,

v




s
gmv,.k( ﬁé—qzﬂ//é , L2 2%/ . 20
A /Mﬁ«/‘&_ LG doo. —
/{/:-J ;ﬁ/—yﬂ’m LS00, 209. —

,/J{ 257, Fs

\ g
gt - 00000 - 2

X - oo 5 F7 { ,lg,,/;é gfﬂ-

S

Lot

4

/é’ddv,,/ﬁ JMM j( 76, L0
/éd/.! ,@M £ S, 000, —

/o/ §$276.860

., &
Lol - o3, svel 32 (€.T)

L9, 0 co. = (cate)

\——

FO 7, #¥¥F7

(oos FE2 77 + )

l—-—\

2
st




“a.

Sedyfoe Hihiy o, 7oz -2, W.,p\p@&éﬂ

f/j _ /n/‘/ﬁé//% s A’ ’/';f

: &
e d/.,%//.f s 5 (f//‘-/,/dao. -) forea/ S 7& 756 —

Loxath g;lq} o | o SO 00D —
| | | AL PS5~
\?/eé“é S D / %o‘ao , 7 /l/u/ '

/&4«%& é Je—/y//c. /o/ .5/;“-/

- — :/,l/{

ﬂ/ - //// /%/o/ 74/7//6//44-‘- g Fo
/ /6'&00 @ s //rfdﬂ '

Ly e %mef//,/; A . Ao £ %z‘

- e e e R e s [ P U O, - -

Lty & ot gt A LAy
&, |
(Soarl. — 849 AN s, - 8076- Jn-/ - -o-
NG - ' o - s
S4F o o L S el

~ {A/M“i- Q.zau‘/, v o " ;
Bawnk = game 7015  Fus- 375:. Sl 36%  Rekfls 259
| Ge YR Ol Saf 35K« ¢ asao_‘



ICAY- A X2

/0 oc o oo

), T6 6

4
(/77/,;00)/‘-—»"7’04
{Foo 000 D B U

/'74/7‘5’4-
/¢ 0




|

s

Sediptie Slliy o Ze. - 22 nseat Sansetoe

A ' g /i/%%//% o éﬁj%f

. | o
el o7 ,4&»0 /JJ//»!/(?Z/_‘Zéaa—) foree/ S Z2& 756 —

Lot L2 ,_,}/ (%
7 /

IO 20D —
PRt
AL 758 —

k?ﬁ;c,é*éy P L) //4 g}’aao //17 /L/u/z
/ﬂ/}?ﬂ% é Jﬁ/a;y/oe— /1’;/ S~ 7¢‘MJ,

- - ./l)/f/

&A - /4 v L o/g%/a,‘; 7a//7/;p/4,u_ 5 Zo
& </ -
A— L8200, s e / foe.
= 7 /

& | B

(P o5l ~ s 9 A Qé:.s. - \24'/7& St = -o-
ST B
o

(ot - /7:/
/ool

/(/;214“2 . aéayﬂé /'—:;—-

PDagol = goms 7 Ol Ss - 3»/74& Sul 36% Rl Sl 15
S K/D,o/,;' Jaf 3gk - 2.5 7




aczatnds oyt

___SSF2se e
£o,o0co _Moxsor , R
V/pf 2676 e
</oZLaccs/>Ma'w I
(oo 000 2 BL U .
. L7%,256 _



S_;/u/éc %’M«/} é /,Z:; ’%anJ\P@aAA—L

<A ///w/ //% o / oy
/;Z/ ()/ %’//J /jJ/Mfc/ &/dé’aao, -) /;lr)d/ (/76 ISE. —

\5;‘/45“/7' /O’WO/ é{/aao 7 A’u/
/?4% é J@/,,y/ < /0/ SZ/JM

B = /4//

A ﬂ/ -~ //// /%/a.-/ 74/0;&/4—«4— 5 Fo .
/ /6’&00 e //4!44

N

//4,/,,./ . . A—-J Z/cuo/ / //&/.,.,;
_ &. | | ‘
@0“""'4 - éﬁj ‘ 44“""-» P&:s. - \37:& faa/ - —O0-
&7—7'8 &l —\/z;
Er5 S el

&Bla-«é _ G A~ E 7"0/:-:/ , ;j:} - 2»74& Ja;/3€k ;;O/JL;_ A5 2
G POl Sad @S« Y a5




CAY I
/0 oo o /"{of-(aoJ

7, 7076
</73 P ao)%—-—-—v- Jeowr
<o"uo P o) B °f4/-

/'74/7\{é



i
)
iy

AWJM/%-JZ Md_%a"’d/ ; C{”mz}ej . @,ec:.:c};

Sedke Sty O T2

Dbk Tk stocks

o Teer s F0F PFe

P@es/;u' | VA ~é§—-

Cifp/e & én]ec:g ja_ ,7;,

( Ftoia )

/%AZ'/A'{K Stee/

(it )

-

(%)




ﬁzm/z;/és /,,[0 ol é-/éo:/-’ ~

Sroon? (g 2o Fotesl S P

N _/4.51/7 s AT hoel P AP0, ~
\Zé//,///jw}dé;.r prrre |
LT LZO. - L7355 L6. F 7 P
?1/7/409 ﬁ,a T @ods _Z5C 000. ~
A otets Ste! Lo0 008 -
Cusé /6,00 ~
97 cloed Fo7, Ffb. —
L O6F T~ [ 359L06. 29 2

\?) ebt Steo e//wef

'.e;;mséc/ f?a o000, ’
[ oo Ztun I
. F00  @omy fe—ga*fueyc J/
%//‘ea%a; o //"ﬂé‘{f -
GO, o0 — ,fpﬂa»y o A

F28_000. — /74'9449-) 8/% P
/ ' s /-7v{a-<.k

_L20,.000. — ﬂd"c// S e £ E.

5\70 D0 —

e _Estsss.  Cagbh. ga 200 — (av 7"/0.)




/rt'-. IM&zA;/ < W /g,@,/a,% /; ESL.

e

/////4// /44/ T OoC o0ad. —

gl eatiom FE0.000. - s7. L

é@/ooo.' Mm/f e 7.

%«) éd/ /6/ Loz foce Qf/:sAM; Feo £

f.aya;,é& A/-L e e  ED AP

/ v ;/ 4/& O, DO~ 74—;4 e 4:0'/

(ZL7 4 RO €8 iﬂ&’?/c&/ /‘Ya—y /

S ;,(;a;ea/,




32 S
Ve 74//4,._1 e /;:Wd_//a,«a,/ g,; o,

,/,,,/4/ yja,/ja/w .-
Tk A shocks
' <\7;r Awa FOF FFe
P&e»/?k AV AR

=" 7. - -
57;0 < & CI‘C—V VJ.&’ __/.,4,

(Ftowo )

S, e St 5‘ veel
(Foituse )

(G

4
FFT foé,

750 000. —

a aa—
/9 o0




ﬂwz/’ 640 (Q/wé,foy._

jz 7/4?4—0

Q /—;6/’ — \S_f&o c/% "/4 &£
7-2"/725&:/

,4/77//,45’41‘ A 4

Estrss

/ \_/)éd// %. ,;v rEsS

/475 “a? %gﬁa ﬂ({///
AT ok AL S0, -

SOL p2O. —

ZzEL B

S/ T

ST SFE - L 575G L06.
Fogo it 6(’;«)[) Zse oéo. -
A Sotets St ! Soo poa - 4
oo e o0~
7 clocd T Gfb. — .
S O6F T~ ) 3596 29 5

oo coo, —
JoO Ttum - T
‘ FOO  Coy Eevetlvenc

oA /.wé -

TP, 000 ~ cpvey A T.

| N\FTELe 0o, — /%‘l{'“’ 8/&/ 5{/’6){,4’}.

!
- . 7 £ eploces

SO 000 = adill foe A OE.c

5“90/ oc0.

Cap b /go/poo;' Qyo 7‘-/0) -




. - ' ,
//'7’ 4/&'/:/1.7 W/c',&,y'a%/./ff

_TnSnS  Aan | “socooe. -

%%‘e‘; O J&’C‘/a oo, -~ #7. L.

e %‘/ /6/ ,ezyéc&_ é/z:sr*f»-r} Jao,é

% é’&& OO ~ / e 4«,//

4’%’ Ao, £ S Aa{/»swc: 7 /‘747 é——
/";ua—-'cu/. .

£y



Sediyton Hotdduy (o) I

. &5
o2 . < .
iJ =
[<]
s

/7 ;/ﬂ/mw,{ ,.Z—/;Zma,%ﬂma,/ ’ g .

7

0. 2 &

P
(:/{Cu

o

Sediphe Aotlty O _Zeo

GiAad CpSatigation: -
7Y 4 LA Sheds
' Nj:"z o0 - FOG FFC
Peu/? A po @G-

57&. < = én.lau g_—/'léf ,,.Z:,.

(Fteeo)

| Cj%%ﬂ.«o ) _

<
Xy

r R
77 foe, T

750 000. —

S8 o000 —




ﬂd!/’— 5 [.p @/w Md:v’: -
| SrevT (o 7 Sl A

Syt mrdd P -
\./Déa// /%q;‘ari;.f :

FITSFE

L F5 G F6.

TiSrior Eois iy 25 000, -
| /?’o%rfl’/z 5%:// /063 goa -
G

-9 7 (’l‘vc‘[ jd?, Q/é, -
L O6G T [ 359/06.

/‘30&0- -

@ﬁéf S/.&oc’//d&f . . A o
2. R ' 4 ,
CRFvsES _ Joo ooo,
: : | Too Teun

/////‘C’d 7 /;,7__4./_ . J / ,/t/mé‘{( -

]
'

& € oc0. -

Etrss &1‘4 ,;6}000»" ng r/o)

A

. TLE 006, — /y%w la/é/- &“’/5)‘4}.

SO, 000 = aadffll) /e A F



o B o~z é//o:” wTi e

i

2

A Fo%o00. - 7. 2T
T coo. - et X £ Z

e (%n«/ e o loce  Zpishies uau/
/44 Awet rew ED S
/,,,/ 4/&0 oaa,»/é,;m A4
S rs wolisvce ot ey ,a{,




CORPORATE RESOLUTION - DEPOSIT ACCOUNT
I HEREBY CERTIFY TO .BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of

Directors of Schuyler Holding Co., Inc. 5
A CORPORATION organized under the 1aws of the State of " New York duly
called (a quorum being present) and held at the office of said corporation at 1423
Genesee St., Upica, N.Y. on the 19th day of = January s 1979

THE FOLLOWING resolutions were duly adopted and are now in full force and effect

RESOLVED, that the above bank be des1gnated as a depos1tory of this corporation and that
funds of this corporation deposited in said Bank be subject to withdrawal upon checks,
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay-

ment of money when signed on behalf of this corporation by any ___ 1 of its follow-
ing officers to wit: , . number

NAME TITLE NAME TITLE
Charles A. Gaetano | ‘7 7 Chairman
Edwin T. Presley Vice-Chairman
Spencer J. Boyce " - _President
Willard C. Palmer ~ _Secty-Treas.

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re-
ceive the same for credit of or in payment from the payee or any other holder without in-
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn
tolthe individual order of any signing officer or tendered in payment of his individual
obligation. .

RESOLVED. that any check herein authorized to be drawn in the name of this corporation
may be signed with the facsimile signature or signatures of any of the duly designated
signatories of this corporation and the Bank shall be entitled to charge any such check
to this corporation's account regardless of by whom or by what means the actual or pur-
ported facsimile signature or signatures thereon may have been affixed thereto, if such
signature or signatures resemble the facsimile specimens duly certified to or filed with
the Bank by the Secretary or any Assistant Secretary of this corporation.

RESOLVED, that the foregoing powers and authority will continue until written notice of
revocation has been delivered to the above bank.

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify
to the above bank, the foregoing resolutions and that the provisions thereof are in con-
formity with the charter and by-laws of this corporation.

I FURTHER CERTIFY that there is no provision in the charter or by-]éws of said corporation
limiting the power of the board of directors to pass the foregoing resolutions and that
the same are in conformity with the provisions of said charter and by-laws.

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af-
- fixed the corporate sea] this __19th day of January 19 79

(CORPORAT.E SEAL) | WJ/JJ K YZ=W

(Secretary of Corporation)
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CORPORATE RESOLUTION - DEPOSIT ACCOUNT

I HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of
Directors of Schuyler Holding Co., Inc.

A CORPORATION organized under the laws of the State of " New York duly
called (a quorum being present) and held at the office of said corporation at_ 1423
Genesee St., Uiica, N.Y. on the 19th day of = January 5 1979

THE FOLLOWING resolutions were duly adopted and are now in full force and effect:

RESOLVED, that the above bank be des1gnated as a depository of this corporation and that
funds of this corporation deposited in said Bank be subject to withdrawal upon checks,
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay-

ment of money when signed on behalf of this corporation by any _ 1  of its follow-
ing officers to wit: ‘ number

NAME TITLE NAME - mme
“Charles A. Gaetano | Chairman
Edwin T. Presley Vice-Chairman __
Spencer J. Boyce ' - _President
Willard C. Palmer _Secty-Treas.

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re-
ceive the same for credit of or in payment from the payee or any other holder without in-
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn
tolghe individual order of any sign1ng off1cer or tendered in payment of his individual
obligation.

RESOLVED, that any check herein authorized to be drawn in the name of this corporation

- may be signed with the facsimile signature or signatures of any of the duly designated
signatories of this corporation and the Bank shall be entitled to charge any such check
to this corporation's account regardless of by whom or by what means the actual or pur-
ported facsimile signature or signatures thereon may have been affixed thereto, if such
signature or signatures resemble the facsimile specimens duly certified to or filed with
the Bank by the Secretary or any Assistant Secretary of this corporation.

RESOLVED, that the foregoing powers and authority will continue until written notice of
revocation has been delivered to the above bank. ,

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify
to the above bank, the foregoing resolutions and that the provisions thereof are in con-
formity with the charter and by-laws of this corporation.

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation
limiting the power of the board of directors to pass the foregoing resolutions and that
the same are in conformity with the provisions of said charter and by-laws.

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af-
fixed the corporate seal this 19th day of January 19 79

(CORPORATE SEAL)

(Secretary of Corporat1on)
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: f CIN REPLY KEFER TO 1043 .
/185 Donovan presse SEg LTR 725¢ 670"

POTE Ov Borim v e e, Ny o
. . 10 1980

SCHUYLER MANAGEMENT c@ INC
1506 WHITESBOROG ST _ _
UTICA, NY 13502 ‘

£

EMPLEBYER IDENTIFICATIGN NUMBER - 16-1145080
DEAR TAXPAYER;

I HAVE SCHEDULED A MEETING WI1TH YOU T8 DISCUSS YOUR FORMS IMDICATED
AT THE END ©F THIS LETTER. THE DATE, TIME, AND PLACE ARE SHOWN
THERE.

WHEN YOU CEME IN, Ygu SHOULD BRING THIS LETTER WITH YOU. IF YBU HAVE
OTHER INFORMATION B8R DOCUMENTS THAT MIGHT HELP RESOLVE THIS MATTER
PLEASE BRING THEM ALS®O. .

iF YBU CANNGT COME IN AT THE TIME INDICATED,:PLEASE CONTACT ME AS
SOON AS POSSIBLE AT THE TELEPHONE NUMBER GIVEN, SO0 WE CAN SCHEDULE
ANOTHER TIME. ) : '

i

THANK Y@GU FBR YGUR COOPERATION,

SI'NCERELY YGOURS,

EDWARD REPKO :
CHIEF, OFFICE BRANCH

TIME - 8:30 AM TO L:30 PM Wed. only
DATE -
CONTACT TELEPHONE NUMBER - 315-423-5005

PLACE OF MEETING - 276 Genesee St
' Utica, New York 13502

: ’ ACCUMULATED
TAX PERIGD ' _ INTEREST .AND
FOGRM NUMBER _ENDED ) TAX ' PENALTY AMOUNT DUE
1120 SEP. 30, 1975 $ 0.00 0.00 0.00
1120 SEP. 30, 1976 $ 0.00 0. 00 0.00
1120 SEP. 30, 1977 $ 0.00 ' T 0.00 0.00
1120 SEP. 30, 1978 $ 0.00 0.00 0.00
\1120 SEP. 30, 19798 $ 6.00 ’ 0.00 0.00
dle
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Department of the Treasury
Internal Revenue Service |

f;lN REPLY REFER TGO 8043
PAGE 2 : LTR 725C 6708

SCHUYLER MANAGEMENT CO INC
1506 WHITESBORO ST '
UTICA, NY 13502

PURPEOSE GF MEETING - WE HAVE NO RECORD OF RECEIVING YOUR TAX RETURNS
FOR THE PERIGD LISTED ABOVE.

Mrs. Donovan ) ID# 16-1145080

Internal Revenue Service
100 S. Clinton Street
Syracuse, NY 13260

Dear Mrs. Donovan:

The Schuyler Management Co.,Inc. has not been activated in the years
1975, 1976, 1977, 1978, 1979 and 1980. No Federal Income Tax is due. I
would greatly appreciate it if you would arrange the closing out of this
corporation.

Thank you,

(T

&
ARLES A, GQETANO

President

SS# 086-14-0985

Mr. Charles A. Gaetano being duly sworn deposes and says that he is the
President of the Schuyler Management Co.,Inc. and that the above statement
is true and correct Subscribed and Sworn before me this 19th Day of
December 1980. '

R A, FOX
% / A,Nolar] Poblic in the State of New Yark
", * ' MAppoirled in Oneida County

By Commission Expires March 30, 19

PAUL FOX NOTARY PUBLIC
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Date of This Notice

08241696 Iif you inquire about 04 w03=T79
ST youraccount, please gmpjoyer Identification Number
refer to this 16%1122399.
number or attach a p .
SCHUYLER HOLDING COMPANY INC copy of this notice
1506 WHITESBORO ST

UTICA | *NY 13502

575 B 550155555
‘ 555‘35555

3

NOTICE OF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGNED

Thank you for your application for an employer identification number. The number above
has been assigned to you. We will use it to identify your business tax returns and any, other re-
lated documents, even |f you have no employees. ‘ ;

Please keep this number in your permanent records. Use the number and your name ex-
actly as shown above, on all Federal tax forms that require this information, and refer to the num-

_ ber in all tax payments and in tax-related correspondence or documents. You may W|sh to make

a record of the number for reference in case this notice is lost or destroyed.

We appreciate your cooperation.

Form 5372 (Rev. 8-76)
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7 a7 E s 100 S, Clinton Street
internal Revenue Service Syracuse, NY 13260

Phone (315) 423-5005

Date:

| éa é: fgfﬁézf/éiﬁﬂg z; , 4,.'7‘A é‘//ﬂ,.t,

~_We have no record of receiving the return listed

at the end Gf this letter. If you have the return,

please mail to this office immediately.

Since this is our 5/ﬂ’request, if the return is.

not received by _/ )—/ /e we will have to

~ consider your failure to file as a definite refusal.

-This could result in the serving of a Summons.

If there is tak due, please mail with return,

FORM PERIOD

W/; 75

//}0 o 4 76

le 27
//. 75
4 77

Sincerely, v
Edward Repko o ¢
Chief, Office Group II

© Form 5260 (6-74) ' : Deparmant of the ]Vﬁésl.a'y«
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(Please Print)
- Place stamp here.

Post Office

will not deliver
mail without
proper postage.

Attention: Internal Revenue Service Center

100 South Clinton Street
Syracuse, New York 13260




2325517 Depertment of e Teasury L Request for Information about Tax Form ?
® Internal Revenue Service ‘ ' !

Identifying Number

e 09219480 7 | | 1621145080 | SCHU LK
{”‘:;, ' ' ‘ : 02. 7909 ' 8037 608
= B - | 1 R S Lol ] 8029
Eol T T Pe  SCN EG
e | - - 5 T PLC 1605 o
i ED 8005 ‘
" SCHUYLER MANAGEMENT €0 INC*. 4903 M FYM 12. CB. . 900
b .1506  WHITESBORO ST S FORM. FR. LPS TC. LRA CC
; UTICA, NY 13502 o 11200 "1 7912 150 0
§ .l If address is not col'rect, please-ch.ang‘e
® | ;
: Dear Taxpayer:
We have made several searches of our files and records for your Form ) '1 120
US .CORPORATION INCOME: TAX. RETURN: - for the penod ended

099304-'79 but we have been unable to locate it, or any information about it. |

3

If you filed the form using a different name or |dent|fymg number than shown above, please complete
Part | of this letter. If you are not required to file for the period in question, please complete Part il. Then
return-this letter to us, with the appropriate part filled in. l

If you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks Please
attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed
Notice 394). You may also be liable for the penaltles described on the back of this letter unless you had

" reasonable cause for the delay. If you believe you had reasonable cause for- late filing and late payment (other
than estimated tax), please explain under ‘Remarks”’.

E. 1. NO.-25.0501000

You may disregard this letter if you filed within the last 2 weeks and used the name and |dent|fymg num-
. ber shown above If we find we need additional information to locate the form, we will contact you agaln

The enclosed envelope is for your convenience. Thank you for your cooperation.

» Sincerely yours, } , <
Enclosures: . o . \
Notice 394

Envelope. S S

PARTI ¢ °
Please enter information exactly as shown on the tax form you filed.
Name and address on tax form

Employe'rA ldentification number (businés's tax returns).

Social securny number (mduwdual tax- retur'ns ). |TJ "
filed jointly, show both numbers. Jli '

Yours I =1 ‘
Spouse’s e - 1
l
Date tiled . Tax period.on form  '|Form number B rlf pand by check, enter endorsement date and number stamped
: : _ on check. b
N ) ]
Please complete the signature area on the back of this letter. _ 3 Form 4903 (Rev. 10 - 76)
INTERNAL REVENVE SERVICE 4903 L | , ?
TOI FUNCTION | | : |
Pe06e BOX 6000 e 16»1145080  SCHU. 02 7909
ANDOVER; MA: 01899 . . +00

* ®© 6 © & & & o o o ¢ o

. 't ~. -
e & & & ¢ & o 5 9



rs

PART Il

1 DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOEKS): o

|

; k Income was Iess than the amount:required for filing. (Please explam below, under “Remarks"’.)

Business was closed on (Date)

There were no employees after (Date)

| am no longer liable for‘filing this form. (Please explain below, under “Remarks’’.)

Other. (Please explain below, under “Remarks".)

EXPLANATION OF PENALTY CHARGES

The pehalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due

date of the return, up to a maximum penalty of 25 percent of the unpaid tax.

The penalty for late payment of tax is computed from the due date of the return at %2 of 1 percent of the
unpaid tax for each month or part of the month the tax remains unpaid. it cannot exceed 25 percent of the
unpaid amount.

If both the late filing and late payment penalties apply for any month, the combination of the two is limited
to 5 percent of the unpaid tax for that month.

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the

underpayment continues. (This penalty does not apply to income tax returns.)

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a
day for each day the required form is late and managers of private foundations may be liable for a penalty of

$10 a day for each day the annual report of a private foundation is late.
¥ eyt

P , SF A Yy o © oy Lo e

Remarks:
(o ! T \ Te
f 1 ¥ -} 4 1 . N
Co M ot C
1{ v Ay
{ ! L
Signature Title (business tax Telephone (wnh area code) . |Date
returns) Home: “: ‘
\ \ P SV, 'r B i ¥ -
Business: ' ,
R Form 4903 (Rev. 10 - 76)

i
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€. 1. NO. 25:050V000
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Request for Information about Tax Form

lntemal Revenue Service
Identifying Number .
09=19=80 16=1145080 SCHY LK
' ' ~ 02. 7809 8037 608
o :',‘}"_Zé":"".'{:_ 16“05 ] 8029
7 PC SC N EC
: PLC 1605
' ' : : o ED- 8005
SCHUYLER MANAGEMENT 'CO INC: _ 4903 M FYm 12 ¢B 200
1506: NHITESBORO ST : o : FORM FR PS5 TC LRA CC
UTICA, NY 13502 ' 1120 1 7912 150 0
If address is not co‘;reet, please change
Dear Taxpayer: .
We have made several searches of our files and records for your Form 1120
US CORPORATION INCOME. TAX RETURN: for the period ended

09-305'78 but we have been unabie to locate it, or any information about it.

If you ftled the form using a different name or identifying number than shown above, pleasé complete
Part | of this letter. If you are not required to file for the period in question, please complete Part il. Then
return this letter to us, with the appropriate part filled in.

If you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks. Please

~ attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed

Notice 394). You may also be liable for the penalties described on the back of this letter unless you had
reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other
than estimated tax), please explain under ‘‘Remarks’’.

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num-
ber shown above. If we find we need additional information to locate the form, we will contact you again.

The enclosed envelope is for your convenience. Thank you for your cooperation.

- Sincerely yours,

Enclosures:
Notice 394
Envelope -

® & ¢ o & & & & o o o

Please enter information exactly as shown on the tax form you filed.

Name and address on tax form

| =1 [ { | [ [ [ ]

Social security number (individual tax returns). If
filed jointly, show both numbers.

Employer identification number (business tax returns).

Yours . - -
Spouse’s - -
Date filed Tax period on form Form number If paid by check, enter endorsement date and number stamped
on check. :
Please complete the signature area on the back of this letter. ' Form 4963 (Rev. 10 - 76)
INTERNAL REVENUE. SERVICE. 4903
TDI. FUNCTION ‘
PO, BOX 6000 - 161145080  SCHU. 02 7809
ANDOVERy MA 01899 _, o . ' ¢ Q0

@

. . | 3 . N % - 9
" . ' . . .‘ .. .’ .’. .'- .‘
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PART Il

i
o

| DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS):

| -
Income was: less than,the-amount required for filing. (Please explain below, under “Remarks”.)

Business was closed on (Date)

There were no employees after (Date)

1 am no longer liable for filing this form. (Please explain below, under “Remarks’.)

Other. (Please explain below, under “Remarks™.)

EXPLANATION OF PENALTY CHARGES

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpald by the due
date of the return, up to a maximum penalty of 25 percent of the unpaid tax.

The penalty for late payment of tax is computed from the due date of the return at 2 of 1 percent of the
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the
unpaid amount.

If both the late filing and late payment penalties apply for any month, the combination of the two is limited
to 5 percent of the unpaid tax for that month.

The penalty rates for underpayment of estimated 'tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the
underpayment continues. (This penalty does not apply to income tax returns.)

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a
day for each day the required form is late and managers of private foundations may be liable for a penalty of
$10 a day for each day the annual report of a private foundation is iate.

Loy

Remarks:
! A ' AN .o
? Pib ! . ' ' f ‘ !
. B N ;' L r
Signature | Title (business tax Telephone (with area’code) , |Date
returns) Home: C :
B N "
Business:

Form 4903 (Rev. 10 - 76)
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£. I. NO. 25:0501000

@

e e o @

of fhoTTeasury Request for Information about Tax Form
internal Revenue Service ‘ -
. Identifying Number .
09=19=80 161145080 [ SCHU LK
; 02.7709 . 8037 608
16=05 8029
PC: ~SC N EC
_ PLC 1605 |
, - - ED 8005
SCHUYLER MANAGEMENT CO INC: 4903 M FYM. 12 CB 000
1506 WHITESBORO ST : o . FORM.FR LP5 TC LRA CC
UTICAs NY 13502 11200 1 7912 150" 0

If address is not correct, please change

Dear Taxpayer:

We have made several searches of our files and records for your Form ‘ 11120
US CORPORATION INCOME 'TAX: RETURN: for the period ended

09@30«'77 but we have been unable to locate it, or any information about it.

If you filed the form using a different name or identifying number than shown above, please complete
Part | of this letter. |f you-are not required to file for the period in question, please complete Part Il. Then
return this letter to us, with the appropriate part filled in,

- If you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks. Please
attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed
Notice 394). You may also be liable for the penalties described on the back of this letter unless you had

-reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other

than estimated tax), please explain under “Remarks’’.

You may disfegard this letter if you filed within the last 2 weeks and used the name and identifying num- A
ber shown above. If we find we need additional information to locate the form, we will contact you again.

The enclosed envelope is for your convenience. Thank you for your cooperation.

Sincerely yours,

Enclosures:
Notice 394
Envelope

Please enter information exactly as shown on the tax form you filed.

Name and address on tax form

=] [ [ 1 [ | [ ]

Social security number (individual tax returns). if
filed jointly, show both numbers.

Employer identification number (businpss tax returns).

Yours - 4 - -
Spouse’s - 1=
bate :f‘iAle"d' Tax period on form Form number | paid by check, enter endorsement date and number stamped
on check. -
Please complete the signature area on the back of this letter. - " Form 4963 (Rev. 10 - 76)
INTERNAL REVENUE QERVICE. 4903,
TDI FUNCT]ON o
PeDe BOX 6000 - ' 16-1145080 SCHU 02 7709

ANDOVERy MA 01899 T | «00

e & & & ¢ & & 0 & & 5 & & O & & O o O 0 o 0
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PART Il

| DID NOT FILE: THE FORM BECAUSE (CHECK APPLICABLE BLOCKS):

! T
.1 Income was less than the amount required for filing. (Please explain below, under “Remarks”.)

Business was closed on (Date)

There were no employees after (Date)

B

I am no longer liable for filing this form. (Please explain below, under “Remarks".)

Other. (Please explain below, under “Remarks”.)

EXPLANATION OF PENALTY CHARGES -

The penalty for late filing is 5§ percent a month (or part of a month) on any tax that is unpaid by the due
date of the return, up to a maximum penalty of 25 percent of the unpaid tax.

The penalty for late payment of tax is computed from the due date of the return at % of 1 percent of the
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the
unpaid amount.

If both the late filing and late payment penalties apply for any month, the combination of the two is limited
to 5 percent of .the unpaid tax for that month

The penalty rates fgr underpayment of estimated tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the
underpayment continues. (This penalty does not apply to income tax returns.)

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a
day for each day the required form is late and managers of private foundations may be liable for a penalty of
$10 a day for each day the annual report of a private foundation is late.

Remarks:
0 ¥ v T T LR N
| 1 ' oo v 1
i i v ' v
- -~ } . . ATy

Signature Title (business tax Telephone (vuqitl\'a area code) .. |Date

. returns) Home: .

‘ Business:

Form 4903 (Rev. 10 - 76)




Department ¢f the Treasury

8
]
2
B

Request for Information about Tax Form

internal Revenue Service
| Identifying Number .
09+-19~80 16=1145080 SCHY LK.
02 7609 8037 608
% S 16=05 ' 8029
3 o PC ~SC N EC
_ PLC 1605
- ED 8005
SCHUYLER MANAGEMENT -'CO INC 4903 M FYM 12. ¢B . «00
1506 NHITESBORO ST FORM. FR LPS TC LRA €C
UTICAq NY 13502 1120 1 7912 150 0
§ If address is not correct, please change ‘ o . ) A ﬁ‘
Dear Taxpayer: _ ,
We have made several searches of our files and records for your Form ' 1120

US. CORPORATION 'INCOME TAX RETURN. for the period ended
099»30-76 but we have been unable to locate it, or any: ‘information about it.
If you filed the form using a different name or |dent|fy|ng number than shown above, please complete

Part | of this letter. If you are not reqmred to file for the period in question, please complete Part il. Then
return this letter to us, with the appropriate part filled in.

if you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks. Please
attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed
Notice 394). You may also be liable for the penalties described on the back of this letter unless you had
reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other’
than estimated tax), please explain under “Remarks’’.

E. 1. NO. 25-0501000

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num-
ber shown above. If we find we need additional information to locate the form, we will contact you again.

The enclosed envelope is for your convenience, Thank you for your cooperation.

Sincerely yours,

Enclosures:
Notice 394
Envelope

" PART |
Please enter information exactly as shown on the tax form you filed,
Name and address on tax form

Employer identification number (busmess tax returns).

[ [=] [ |

Social security number (mdivndual tax i'e urns). If -
filed jointly, show both numbers. '

Yours = -
Spouse’s - -
Date filed ‘Tax peridd on form Form number If paid by check, enter endorsement date and number stamped
) on check.
Please complete the sign_gture area on the back of this letter. Form 4903 (Rev. 10 - 76)
INTERNAL REVENUE SERVICE 4903
TDI FUNCTION : ‘
P.0s BOX 6000 16~1145080 SCHU 02 7609

e & & ¢ & o & o o o o

o & @
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ANDOVERy MA 01899
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PART Il

| DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS): - o BN

Income was less than the amount. requfred for filing. (Please explain below, under “Remarks"’.)

Business was closed on (Date)

There were no employees after (Date)

I am no longer liable for filing this form. (Please explain belév(r, under “Remarks”.)

Other. (Please explain below, under “Remarks".)

EXPLANATION OF PENALTY CHARGES

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due
. date of the return, up to a maximum penalty of 25 percent of the unpaid tax.

The penalty for late payment of tax is compred from the due date of the return at % of 1 percent of the
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the
unpaid amount.

If both the late filing and late payment penalties apply for any month, the combination of the two is limited
to 5 percent of the unpaid tax for that month.

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard to the time the
underpayment continues. (This penalty does not apply to income tax returns.) '

In addition to the penalties described above, exempt organizations may be liable for a penaity of $10 a
day for each day the required form is late and managers of private foundations may be liable for a penalty of
$10 a day for each day the annual report of a private foundation is late.

. Y . . '
' M ¢ - 0!

Remarks:
b ' ) ! T 1
[} i : ' 14
| ) ‘ [ * }
b '!:
- - 1 L, »\ LN
Signature : Title (business tax . Telephone (with area code) . ]Date
, returns) Home: - [
Ty,
Business:

Form 4903 (Rev. 10 - 76)
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E. I. NO. 25-0501000

ot

N

e

~ Notice 394
Envelope

Department of heTeaswy - = - = Request for Information about Tax Form
internal Revenue Service
Identifying Number
09=19=80 16»1145080 SCHU. LK
B - _ 02 7509 - 8037 608
e s 16=05 8029
e R PC. SC N EC
Lo PLC 1605
o . ’ ED. 8005 :
SCHUYLER MANAGEMENT .CO INC 4903 M FYM 12 ¢8 00
1506 WHITESBORO ST . . FORM: FR- LPS TC LRA CC
UTICA, NY 13502 1120 1 7912 150 0

If address is not correct, please change

Dear Taxpayer:

‘We have made several searches of our files and records for your Form 1120
us _CORPORATION INCOME TAX RETURN. - : for the period ended

09-30975 but we have been unable to locate it, or any information about it.

If you filed the form . usmg a different name or |dent|fy|ng number than shown above, please complete
Part | of this letter. If you are not required to file for the period in question, please complete Part Il. Then
return this letter to us, with the appropriate part filled in.

if you are liable for filing the form, but have not yet filed it, please do so within the next 2 weeks. Please
attach this letter to the form and include payment for any tax due plus interest as provided by law (see enclosed

‘Notice 394). You may also be liable for the penalties described on the back of this letter unless you had’

reasonable cause for the delay. If you believe you had reasonable cause for late filing and late payment (other
than estimated tax), please explain under “Remarks’’.

You may disregard this letter if you filed within the last 2 weeks and used the name and identifying num- '
ber shown above. If we find we need additional information to locate the form, we will contact you agam

The enclosed envelope is for your convenjence. Thank you for your cooperation.

Sincerely yours,

Enclosures:

PART1 ¢

Please enter information éxactly as shown on the tax form you filed.

Name and address on tax form Employer identification number (business tax returns).

| I=[ [ | [ T T 1]

Social security number (individual tax returns). If
filed jointly, show both numbers.

Yours I el -
Spouse’s ) - -
Date filed -Tax period on férm Form humb;r If paid by check, enter efldorsement date and num,Eer, stamped
on check. N
Please complete the s’ignatﬁre area on the back of this letter. T Form 490:; {Rev. 10 - 76)
INTERNAL REVENUE SERVICE 4903.
TOI FUNCTION =~
P.0, BOX 6000 . 16-1145080 SCHU 02 7509
ANDOVERs MA 01899 ' »00.

e 6 o & & © & 0 9 o o
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PART Ii -

1 DID NOT FILE THE FORM BECAUSE (CHECK APPLICABLE BLOCKS): -

!
Income was less than the amount required for filing. (Please explain below, under “Remarks"’.)

Business was closed on (Date)

There were no empioyees after (Date)

I am no Iongér liable for filing this form. (Please explain béIoW, under “Remarks”.)

Other. (Please explain below, under “Remarks”.)

EXPLANATION OF PENALTY CHARGES

The penalty for late filing is 5 percent a month (or part of a month) on any tax that is unpaid by the due
date of the return, up to a maximum penalty of 25 percent of the unpaid tax. '

The penalty for late payment of tax is computed from the due date of the return at %2 of 1 percent of the
unpaid tax for each month or part of the month the tax remains unpaid. It cannot exceed 25 percent of the
unpaid amount. -

If both the late filing and late payment penalties apply for any month, the combination of the two is limited
to 5 percent of the unpaid tax for that month. h

The penalty rates for underpayment of estimated tax are shown on the enclosed Notice 394.

The penalty for late deposits is 5 percent of the amount of underpayment without regard t6 the time the
underpayment continues. (This penalty does not apply to income tax returns.)

In addition to the penalties described above, exempt organizations may be liable for a penalty of $10 a
day for each day the required form is late and managers of private foundations may be liable for a penalty of
$10 a day for each day the annual report of a private foundation is late.

. R

Remarks:
c1 « 7
T v ’. ) [ '
IS ) - 4
} [
1 !
} ¢ s
- - J . . ML T
Signature Title (business tax Telephone {with area code) . |Date
r . oo ' ‘
Y T 4 eturns) ’ Home: b T
Business:

Form 4903 (Rev. 10 - 76)
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BaNk g UTICA

ACCOUNT NUMBER

SCHUYLER MANAGEMENT CO INC

ZGAETANO CONST CGRP

PLEASE
NOTIFY US

.

1506 WHITESBORO ST

UTICA NY

OF ANY

CHANGE IN
YOUR ADDRESS

1/31/80
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ALANCE

AMOUNT OF
DEPOSIT / CREDIT

CHECK / DEBIT

AMOUNT OF
CHECK / DEBIT

DATE OF
TRANSACTION
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SERVICE CHARGE

CC = CERTIFIED CHECK

SC
LP = LIST POST

CREDIT MEMO
DEBIT MEMO

RT = RETURN CHECK

CM
DM

DEPOSIT

CR = CREDIT REVERSE
DR = DEBIT REVERSE

oP

LEGEND:

¢

MISCELLANEOUS

MC
NO ACTIVITY THIS PEFRIOD



CHECKS OUTSTANDING

NUMBER

AMOUNT

sued.

check book.

statement rendered is correct.

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numericaily or by date is-

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this total add the balance as shown in your

List below aill deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the

PER CHECK BOOK

DEPOSITS
NOT

TOTAL CHECKS CREDITED

QUTSTANDING

BALANCE AS BANK BALANCE

AS PER STATEMENT

TOTAL

TOTAL

*

Business Loans
Personal Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts

Home Improvement Loans

The other Many Services and Conveniences

Offered By The Bank of Utica
Phone 797-2700

Savings Accounts
Certificates of Deposit
Checking Accounts
Christmas Clubs
Vacation Clubs

“SPECIAL CONVENIENCES"

“Bank-By-Mail"
N 24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily

*

Money Orders

New York Drafts
Travelers’ Checks
Safe Deposit Boxes
U. S. Defense Bonds
Foreign Remittances
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CC = CERTIFIED CHECK
SC = SERVICE CHARGE

LP = LIST POST

CREDIT MEMO
DEBIT MEMO

RT = RETURN CHECK

CM
DM

DEBIT REVERSE

CR = CREDIT REVERSE

DR
MC = MISCELLANEOUS

NO ACTIVITY THIS PERIOD

DP = DEPOSIT

LEGEND:




CHECKS OUTSTANDING

NUMBER AMOUNT
TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is-
sued.

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this total add the balance as shown in your
check book.

List betow all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the
statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS CREDITED
OUTSTANDING

BALANCE AS BANK BALANCE
PER CHECK BOOK AS PER STATEMENT
TOTAL TOTAL

The other Many Services and Conveniences

Offered By The Bank of Utica
Phone 797-2700

Savings Accounts

* ) Certificates of Deposit
’ Checking Accounts
Business Loans Christmas Clubs

Personal Loans Vacation Clubs
Automobile Loans ,
Collateral Loans

Check-Credit Accounts .
Home Improvement Loans Foreign Remitte

“SPECIAL CONVENIENCES”

“Bank-By-Mail”
24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily
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MBER

TATEMENT DATE

ACCOUNT NU

S

GEMENT CO INC

ZFGAETANO CONST CORP
1506 WHITESBORO ST

SCHUYLER MANA
UTICA NY

PLEASE
NOTIFY US
OF ANY

CHANGE IN
YOUR ADDRESS

11/30/79

N
[
n
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SERVICE CHARGE

«00

PREVIOUS STATEM EN'If BALANCE

oo

100

NO. OF CHECKS

NO. OF DEPOSITS

AMOUNT OF

AVERAGE BALANCE

100.00

AVERAGE COLLECTED BALANCE

00

100.

BALANCE

NT OF

AMOUN
EPOSIT / CREDIT

K/ DEBIT

CHEC

AMOUNT OF
CHECK / DEBIT

DATE OF
TRANSACTION
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CERTIFIED CHECK
SERVICE CHARGE

cc
SC
LP = LIST POST

DEBIT MEMO
RETURN CHECK

CM = CREDIT MEMO

DM
RT

DEBIT REVERSE

DP = DEPOSIT

MC = MISCELLANEOUS
NO ACTIVITY THIS PERIOD

A A e e

CR = CREDIT REVERSE

DR

LEGEND:




CHECKS OUTSTANDING

NUMBER

AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is-
sued.

Check off on the stubs of your check book

" each of the checks paid by the bank and make a

list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this tota! add the balance as shown in your
check book.

List below all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the
statement rendered is correct.

PER CHECK BOOK

DEPOSITS
NOT
TOTAL CHECKS CREDITED
OQUTSTANDING
BALANCE AS BANK BALANCE

AS PER STATEMENT

TOTAL

TOTAL

*

Business Loans

Personal Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts
Home Improvement Loans

The other Many Services and Conveniences

Offered By The Bank of Utica
Phone 797-2700

Savings Accounts
Certificates of Deposit
Checking Accounts
Christmas Ciubs
Vacation Clubs

“SPECIAL CONVENIENCES"

“Bank-By-Mail"
24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Dally

*

Money Orders

New York Drafts
Travelers’ Checks
Safe Deposit Boxes
U. S. Defense Bonds
Foreign Remittances



222 Genesee St. Utica, N. Y. 13502
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CHECKS OUTSTANDING

NUMBER

AMOUNT

TO PROVE THE BALANCE AS SHOWN

ON YOUR STATEMENT:

Sort the checks numericaily or by date is-
sued.

Check off on the stubs of your check book

each of the checks paid by the bank and make a
list of the numbers and amounts of those still

outstanding in the space provided at the left; to
this total add the balance as shown in your

check book.

List below ali deposits which do not appear
on the statement, and add to this total the

balance as shown by the statement.

The two results should agree, and if so, the

statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL

TOTAL

*

Business Loans

Personail Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts
Home Improvement Loans

The other Many Services and Conveniences

Offered By The Bank of Utica
Phone 797-2700

Savings Accounts

Certificates of Deposit *

Checking Accounts

Christmas Clubs Money Orders

Vacation Clubs New York Drafts
Travelers' Checks
Safe Deposit Boxes
U. S. Defense Bonds
Foreign Remittances

“SPECIAL CONVENIENCES"

“Bank-By-Mail"
24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily
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CC = CERTIFIED CHECK
SC = SERVICE CHARGE

LP = LIST POST

CREDIT MEMO
DM = DEBIT MEMO

RT = RETURN CHECK

CM

CREDIT REVERSE
DEBIT REVERSE
MISCELLANEOUS

NG ACTIVITY THIS PERIGD

DEPOSIT

CR
DR
DP
MC

LEGEND:



CHECKS OUTSTANDING

NUMBER AMOUNT
TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:
Sort the checks numerically or by date is-
* sued.

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in'the space provided at the.left; to
this total add the balance as shown in your
check book.

List below all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the
statement rendered is correct.

DEPOSITS
NOT
TOTAL CHECKS CREDITED .
OQUTSTANDING
BALANCE AS BANK BALANCE
PER CHECK BOOK AS PER STATEMENT
TOTAL TOTAL
The other Many Services and Conveniences
Offered By The Bank of Utica
Phone 797-2700
Savings Accounts
* Certificates of Deposit *

Business Loans
Personal Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts

Home Improvement Loans

Checking Accounts
Christmas Clubs
Vacation Clubs

Money Orders

New York Drafts
Travelers’ Checks
Safe Deposit Boxes
U. S. Defense Bonds
Foreign Remittances

“SPECIAL CONVENIENCES"

“Bank-By-Mail"
24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Algo at the Washington Street VIP parking fot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily
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CERTIFIED CHECK
SERVICE CHARGE

LIST POST

cc =
sC =
LP =

RETURN CHECK

CM = CREDIT MEMO

DM = DEBIT MEMO

RT

MISCELLANEOUS
NO ACTIVITY THIS PERIOD

DEPOSIT

CR = CREDIT REVERSE
DR = DEBIT REVERSE

bpP
MC

LEGEND



CHECKS OUTSTANDING

NUMBER

AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is-
sued.

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this total add the balance as shown in your
check book

List below all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the
statement rendered is correct.

PER CHECK BOOK

DEPOSITS
NOT
TOTAL CHECKS CREDITED
OUTSTANDING
BALANCE AS BANK BALANCE

AS PER STATEMENT

TOTAL

TOTAL

*

Business Loans

Personal Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts
Home Improvement Loans

The other Many Services and Conveniences

Offered By The Bank of Utica
Phone 797-2700

Savings Accounts
Certificates of Deposit
Checking Accounts
Christmas Clubs
Vacation Clubs

“SPECIAL CONVENIENCES™

“Bank-By-Mail”
24 Hour Sidewalk Depository »

Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays

Drive in Teller open till 5:00 p.m. Daily

Consumer Credit Depart. open till 5:00 p.m. Daily

*

Money Orders

New York Drafts
Travelers' Checks
Safe Deposit Boxes
U. S. Defense Bonds
Foreign Remittances
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SERVICE CHARGE

CC = CERTIFIED CHECK

SC
LP = LIST POST

CREDIT MEMO

RT = RETURN CHECK

DM = DEBIT MEMO

CM

CREDIT REVERSE
DR = DEBIT REVERSE
DP = DEPOSIT
= MISCELLANEOUS
NO ACTIVITY THIS PERIOD

CR
MC

LEGEND:




CHECKS OUTSTANDING

NUMBER

AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is-
sued.

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this total add the balance as shown in your
check book.

List below all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the
statement rendered is correct. )

DEPOSITS °
NOT
TOTAL CHECKS CREDITED
OUTSTANDING
BALANCE AS BANK BALANCE
PER CHECK BOOK AS PER STATEMENT
TOTAL TOTAL
The other Many Services and Conveniences
Offered By The Bank of Utica
Phone 797-2700
Savi Al 1.
* Certificates of Deposit *

Business Loans

Personal Loans
Automobile Loans
Collatera! Loans
Check-Credit Accounts
Home Improvement Loans

Checking Accounts
Christmas Clubs
Vacation Clubs

“SPECIAL CONVENIENCES®

“Bank-By-Mail”
24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
-Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily

Money Orders

New York Drafts
Travelers' Checks
Safte Deposit Boxes
U. S. Defense Bonds
Foreign Remittances
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SERVICE CHARGE

CC = CERTIFIED CHECK

SC
LP = LIST POST

CREDIT MEMO

RT = RETURN CHECK

DM = DEBIT MEMO

CcM

MISCELLANEOUS

CR = CREDIT REVERSE

DR = DEBIT REVERSE

DP = DEPOSIT

MC
NO ACTIVITY THIS PERIOD

LEGEND:



CHECKS OUTSTANDING

NUMBER

AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

. Sort the checks numerically or by date is-
sued.

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this total add the balance .as shown in your
check book.

List below all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the
statement rendered is correct.

PER CHECK BOOK

DEPOSITS
NOT
TOTAL CHECKS CREDITED
OUTSTANDING
BALANCE AS BANK BALANCE

AS PER STATEMENT

TOTAL

TOTAL

*

Business Loans

Personal Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts
Home Improvement Loans

The other Many Services and Conveniences

Offered By The Bank of Utica
Phone 797-2700

Savings Accounts
Certificates of Deposit
Checking Accounts
Christmas Clubs
Vacation Clubs

“SPECIAL CONVENIENCES”

“Bank-By-Mail”
24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till §:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily

*

Money Orders

New York Drafts
Travelers' Checks
Safe Deposit Boxes
U. S. Defense Bonds
Foreign Remittances
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CERTIFIED CHECK

SC = SERVICE CHARGE

LP = LIST POST

cc

DEBIT MEMO
RETURN CHECK

CM = CREDIT MEMO

DM
RT

CR = CREDIT REVERSE
DR = DEBIT REVERSE

DP = DEPOSIT

MC = MISCELLANEOUS
NO ACTIVITY THIS PERIGD

LEGEND:




CHECKS OUTSTANDING

NUMBER

AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is-
sued.

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this total add the balance as shown in your
check book. )

List below all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the
statement rendered is correct.

DEPOSITS
NOT
TOTAL CHECKS CREDITED
QUTSTANDING
BALANCE AS BANK BALANCE
PER CHECK BOOK AS PER STATEMENT
TOTAL TOTAL
The other Many Services and Conveniences
Offered By The Bank of Utica
Phone 797-2700
Savi A t
* Cae‘r"lt?fig&:sat:scg;‘rl‘)esposit *

Business Loans
Personal Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts

Home Improvement Loans

Checking Accounts
Christmas Clubs
Vacation Clubs

“SPECIAL CONVENIENCES”

“Bank-By-Mail”
24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily

Money Orders

New York Drafts
Travelers' Checks
Safe Deposit Boxes
U. 8. Defense Bonds
Foreign Remittances
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CERTIFIED CHECK

SC = SERVICE CHARGE

LP = LIST POST

cC

CREDIT MEMO

RT = RETURN CHECK

DM = DEBIT MEMO

CM

DEBIT REVERSE

DEPOSIT

CR = CREDIT REVERSE
DR

ppP
MC = MISCELLANEOUS

NO ACTIVITY THIS PERIGCD

LEGEND:




CHECKS OUTSTANDING

NUMBER

AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is-
sued.

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this total add the balance as shown in your
check book.

List below all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the

- statement rendered is correct.

DEPOSITS

NOT

TOTAL CHECKS
OUTSTANDING

CREDITED

BALANCE AS
PER CHECK BOOK

BANK BALANCE
AS PER STATEMENT

TOTAL

TOTAL

*

Business Loans

Personal Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts
Home Improvement Loans

The other Many Services and Conveniences

Offered By The Bank of Utica
Phone 797-2700

Savings Accounts
Certificates of Deposit
Checking Accounts
Christmas Clubs
Vacation Clubs

“SPECIAL CONVENIENCES"

“Bank-By-Mail”
24 Hour Sidewalk Depository
fFree Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open til 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily

*

Money Orders

New York Drafts
Travelers' Checks
Safe Deposit Boxes
U. S. Defense Bonds
Foreign Remittances



SCHUYLER MANAGEMENT CO INC

1423 GENESEE ST

UTICA NY

- BANK #'UTICA

PLEASE
NOTIFY US
OF ANY
CHANGE IN
YOUR ADDRESS

3/30/79
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SERVICE CHARGE

PREVIOUS STATEMENT BALANCE

100.00

NO. OF CHECKS

NO. OF DEPOSITS

AVERAGE BALANCE

«00

100

AVERAGE COLLECTED BALANCE

00

100

BALANCE

AMOUNT OF
DEPOSIT / CREDIT

AMOUNT OF
K/ DEBIT

CHEC

AMOUNT OF
CHECK / DEBIT

ACTION
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CERTIFIED CHECK
SERVICE CHARGE

LP = LIST POST

cC
SC

DEBIT MEMO

CM = CREDIT MEMO

DM (
RT = RETURN CHECK

DEPOSIT

CR = CREDIT REVERSE

DR = DEBIT REVERSE

DP I
MC = MISCELLANEOUS

NO ACTIVITY THIS PERIQD

LEGEND:



CHECKS OUTSTANDING

NUMBER

AMOUNT

sued.

check book.

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is-

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this total add the balance as shown in your

List below all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two resuits should agree, and if so, the
statement rendered is correct.

PER CHECK BOOK

AS PER STATEMENT

DEPOSITS
NOT
TOTAL CHECKS CREDITED ’
OUTSTANDING
BALANCE AS BANK BALANCE

TOTAL

TOTAL

*

Business Loans

Personal Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts
Home Improvement Loans

The other Many Services and Conveniences

Offered By The Bank of Utica
Phone 797-2700

Savings Accounts
Certificates of Deposit
Checking Accounts
Christmas Clubs
Vacation Clubs

“SPECIAL CONVENIENCES"

“Bank-By-Mail”
24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily

*

Money Orders

New York Drafts
Travelers’ Checks
Safe Deposit Boxes
U. S. Defense Bonds
Foreign Remittances
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SCHUYLER MANAGEMENT CO INC
1423 GENESEE ST

UTICA NY

PLEASE
NOTIFY US

1

PAGE

OF ANY

CHANGEIN
YOUR ADDRESS

2/28/79

13501

” T mwu
,ﬁ Mm

//:{*:

e
S

R,

M_
Mwﬁﬂt’ S
e
/‘\w-/“ -
N

"\./:_\J

L
N

N S e
N

A Nt
NN

Vf,:&;f\@
M-’

%

“‘\J

e

"\/""
NS

/'\,
\.—f"\_/'\

oty

\*\.}

St \,,

s.ﬂv

e
\ ém wmmm,w,,w

D)

’"’\..,4

m

Wwii

EMWW\W%N f WWA#J?\ w

m

S

AMOUNT OF

DEPOSITY CR

({ %

Ns

RN
]

N

@
c/

CC = CERTIFIED CHECK
SC = SERVICE CHARGE

LP = LIST POST

B8IT

AMOUNT OF
ECK / DE

[ (o)
(o] Q
e |w e
[3)
3
<
o) o
o> | =4
< -4
T o
O =
w e
S =
W 171
0
» >
=4
]
4
a
—4
) 2
o 17
i (e
z I
—nrv o
W
o o
pe .
O
= z
~r L g
—~ —t
® | e
N N
N |
-t
_m.u._ <
b4 m
M [a]
o
& g
w -l
2 3
o o
z g
< <
@
w
>
<

H

C

NI

s

CM = CREDIT MEMO
DM = DEBIT MEMO
RT = RETURN CHECK

AMOUNT O

N\\%
%N ,

\,VAN x

AN\\ x\ V«yv% % \\W\V

if
é,

/,

% §

N\w\wv%

”\,/

CREDIT REVERSE
DEBIT REVERSE
MISCELLANEOUS

DEPOSIT

CR
DR
DP
MC

DATE OF
TRANSACTI(}N

D)

E

m@vw

/"'\../

NN
vv W VN \umx )
: gﬁ ( VWMN @w w

v\\ v
w xwm%%ﬁﬁ
DRI

LEGEND:

0

NUMBER OF ENCLOSURES-



CHECKS OUTSTANDING

NUMBER

AMOUNT

TO PROVE THE BALANCE AS SHOWN
ON YOUR STATEMENT:

Sort the checks numerically or by date is-
sued.

Check off on the stubs of your check book
each of the checks paid by the bank and make a
list of the numbers and amounts of those still
outstanding in the space provided at the left; to
this total add the balance as shown in your
check book.

List below all deposits which do not appear
on the statement, and add to this total the
balance as shown by the statement.

The two results should agree, and if so, the
statement rendered is correct.

PER CHECK BOOK

DEPOSITS
NOT
TOTAL CHECKS CREDITED
OUTSTANDING
BALANCE AS BANK BALANCE

AS PER STATEMENT

TOTAL

TOTAL

Business Loans

Personal Loans
Automobile Loans
Collateral Loans
Check-Credit Accounts
Home Improvement Loans

The other Many Services and Conveniences

Offered By The Bank of Utica
Phone 797-2700

Savings Accounts
Certificates of Deposit
Checking Accounts
Christmas Clubs
Vacation Clubs

“SPECIAL CONVENIENCES”

“Bank-By-Mail”
24 Hour Sidewalk Depository
Free Parking at our Washington Street Entrance
Also at the Washington Street VIP parking lot
Open until 5:00 p.m. on Mondays and Fridays
Drive in Teller open till 5:00 p.m. Daily
Consumer Credit Depart. open till 5:00 p.m. Daily

*

Money Orders

New York Drafts
Travelers' Checks
Safe Deposit Boxes
U. S. Defense Bonds
Foreign Remittances
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DATE 19.
CHECKING ACCOUNT Checks and other items are received for deposit

DEPOSIT Tl CKET subject to the terms and conditions of this bank's
) collection agreement.

UTICA, N. Y.

CURRENCY

COIN
TOTAL FROM OTHER SIDE 6‘ (oY)
oA TTENE TOTAL @ -

10 ¢ k3w L LiAt Otlw 789 L0

oseuxg ceedbrnrens pemcy

50-1138
213

USE OTHER SIDE FOR
ADDITIONAL LISTING.

‘ ENTER TOTAL HERE




PLEASE BE SURE THAT ALL ITEMS ARE PROPERLY
ENDORSED. LIST EACH CHECK SEPARATELY.

DOLLARS

CENTS

CH ECKS LIST SINGLY

IO O

—

VioiNljlocolsajwIN]—

38

39

TOTAL

gob

PLEASE ENTER THE TOTAL AMOUNT OF
DEPOSIT ON THE FRONT OF THIS TICKET.



TO’

NAME

CORPORATION

' Acct. #04-780
You R’f&oﬁzed to recognize any * -

ONE  of the signatures subscribed below I the payment of funds
or the transaction of any business for this acconnt. It Is agreed that all transactions between you and the undersigned
shall be governed by the contract printed on the reverse side of this card.

LT > )
(* Indicate Nimber of Signatures Required.)
CAT. NO. 30-8985.2 REMINGTON RAND a Vv
SIGNATURES ] N —e” 7
X Charles A. Gaetano rresioenr
X Brian A. Gaetano |3 (] P
% Spencer J. Boyce J
Losn, e, e ECRET.
reas.
TREASURER
TADDRESS

SIGNATURE AUTHORITY DATED

- 1423 Genesee St., Utica, N.Y. 13501 . e
2/

==

INITIAL. DEPOSIT ACCOUNT OPENED BY
6 /7 2/6/7

' . .00




DEPOSITOR’'S CONTRACT kP 282285

Items received for deposit or collection are accepted on the following terms and conditions. This bank acts only as
depositor's collecting agent and assumes no responsibility beyond its exercise of due care. All items are credited subject
to final payment and to receipt of proceeds of final payment in cash or solvent credits by this bank at its own office. This
bank may forward items to correspondents and shall not be liable for default or negligence of correspondents selected
with due care nor for losses in tranmsit, and each correspondent shall not be liable except for its own negligence. Items
and their proceeds may be handled by any Federal Reserve bank in a d with licable Federal Reserve rules, and
by this bank or any correspond in with any common bank usage, with any practice or procedure that a
Federal Reserve bank may use or permit another bank to use, or with any other lawful means. This bank may charge
back, at any time prior to midnight on its business day next following the day of receipt, any item drawn on this bank
which is ascertsined to be drawn against insufficient funds or otherwise not good or payable. An item received after
this bank’s regular afternoon closing hour shall be deemed received the next business day.

This bank reserves the right to post all deposits, includi deposits of cash and of items drawn on it, not later
than midnight of its next business day after their receipt at this office during regular banking hours, and shall not be
tiable for damages for nonpayment of any presented item resulting from the exercise of this right.

In case this bank is requested to stop payment on an item or items, the depositor agrees to hold this bank harmless
for all expenses and costs incurred by this bank on acconnt of refusing payment of said item, and further agrees not
to hold this bank liable on account of payment contrary to this réquest if same occur through inadvertence, accident
or oversight, or if by reason of such payment other items drawn by the depositor ate returned insufficient. Request for
stop payment is effective for 60 days, but renewals may be made from time to time. No stop payment request, renewal
or revocation shall be valid if oral or unless served at this bank.

It is agreed that this account, whether active or dormant (an account rhall be considered dormant when no deposit
shall have been made or checks drawn for a period of one year), shall be subject to service and maintenance charges
heretofore adopted by this bank and now in effect, and to such charges as may hereafter be adopted by this bank. New
service and maintenance charges and changes in existing charges shall become effective upon the posting of notice in the
office of this bank for a period of ten days and the publication thereof in any local newspaper before the end of said period,
or upon giving the depositor not less than ten days’ notice in writing mailed to his last known address. Such charges
may be deducted from the depositor’s account and this bank sball not be liable for dishomoring checks, drafts, notes,
acceptances or other instruments becanse of insufficient funds resulting from the deduction of such charges.

This bank may mail statements, canceled checks, and notices to the last address known to this bank.

PRINTEDIN U. 8. A




NAME o CORPORATION

Y .
TO jp Acct. #04-789§

You are .&thoﬁzed to recognize any * one of the signatures subscribed below in the payment of funds
or the transaction of any husiness for this account. It is sgreed that all transactions between you and the undersigned
shall be governed by the contract printed on the reverse side of this card.

c‘—\
(* Indicate Number of Signatures Required.) BYd N\ WS 3
CAT. NO. 30-8985.2 REMINGTOR RAND ] Secratary

TUR e
s;]GNA = Ch\a7TES/A- Ga eta‘no PRESIDENT
P— Brian A. Gaeta®  Exec. ..

YAl

f

B \W/ 5 z Spencer J. Boyce  Jreasurer/
R 1423 Genesee St., Utica, N. Y. 13501

DATE OPENED SIGNATURE AUTHORITY DATED INITIAL. DEPOSIT ACCOUNT OPENED BY

2/6/79 g6179 s_100.00

———

TREASURER
ey
KP 25251




DEPOSITOR’S CONTRACT Xr 2szas

Items received for deposit or collection are accepted on the following terms and conditions. This bank acts only as
depositor's collecting agent and assnmes no responsibility beyond its exercise of due care. All items are credited subject
to final payment and to receipt of proceeds of final payment in cash or solvent credits by this bank at its own office. This
bank may forward items to correspondents and shall not be liable for default or negligence of correspondents selected
with due care nor for losses in transit, and each correspondent shall not be liable except for its own negligence. Items
and their proceeds may be handled by any Federal Reserve bank in accordance with applicable Federal Reserve rules, and
by this bank or any correspond in a dance with any common bank nsage, with any practice or procedure that a
Federal Reserve bank may use or permit another bank to mse, or with any other lawful means. This bank may charge
back, at any time prior to midnight on its business day next following the day of receipt, any item drawn on this bank
which is ascertained to be drawn against insnfficient funds or otherwise not good or payable. An item received after
this bank’s regular afternoon closing hour shall be deemed received the next business day.

This bank reserves the right to post all deposits, including deposits of cash and of items drawn on it, not later
than midnight of its next business day after their receipt at this office during regular banking hours, and shall not be
liable for damages for nonpayment of any presented item resulting from the exercisé of this right,

In case this bank is requested to stop payment on an item or items, the depositor agrees to hold this bank harmless
for all expenses and costs incurred by this bank on account of refusing payment of said item, and further agrees not
to hold this bank llable on account of payment contrary to t} s request if same occur through imadvertence, accident
or oversight, or if by reason of such payment other items draw. by the depositor are returned insufficient. Request for
stop payment is effective for 60 days, but renewals may be made from time to time. No stop payment request, renewal
or revocation shall be valid if oral or unless served at this bank.

It is agreed that this account, whether active or dormant (an account shall be considered dormant when no deposit
shall have been made or checks drawn for a period of one year), shall be subject to service and maintenance charges
heretofore adopted by this bank and now in effect, and to such charges as may hereafter be adopted by this bank. New
service and maintenance charges and changes in existing charges shall become effective upon the posting of notice in the
office of this bank for a period of ten days and the publication thereof in any local newspaper before the end of said period,
or upon giving the depositor not less than ten days' notice in writing mailed to his last known address. Such charges
may be deducted from the depositor's account and this bank shall not be liable for dishonoting checks, drafts, notes,
acceptances or other instruments because of insufficient funds resulting from the deduction of such charges.

\ This bank may mail statemeats, canceled checks, and notices to the last address known to this bank.
PRINTED IN U. S. A.
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1979

CT_4 ' : . STATE OF NEW YORK
o Co porahon Franchise Tax Report
Tax Law . For the Calendar Year 1979 or

Taxable Period Begun 1979, Ended 19

A SUBCHAPTER 5 CORPORATION MUST ATTACH A COPY OF ITS FEDERAL FORM 1]205 PAGES ] THRU 4.

(Please type or print.)

EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

AFFIX PRE-ADDRESSED C 7-//5. 2495 5 ;zy

OFFICIAL USE ONLY

LABEL HERE semcemceccdllie- (NAME

_ _gchun,/fﬂ— Mﬂﬂﬂt“mﬁ‘n/?é C;”"WM II’C
/

CHECK I CHANGED SINCE LAST [NUMBER AND STREET

REPORT OR IF LABEL |5 INCORRECT: / ro Q w k 'QLE-{ LUYO va

D ADDRESS l:] EMPLOYER NUMBER CITY ‘OR TOWN,. STATE 'AND ZiP CODE

MAKE CORRECTION ON LABEL. u+LC A N)’ / 3\)”? L

New York . /010 19 7+ D)

PRINCIPAL BUSINESS ACTIVIRY TELEPHONE NUMBER BUSINESS GROUP CODE NUMBER
- b / (PER FEDERAL RETURN)
[old vq Iwprey 733 -%6/ .
" STATE OR COUNTRS OF INCORPORATION 4 DATE DATE BEGAN BUSINESS IN NEW YCRK STATE]

DATE RECEIVED

FEDERAL RETURN WAS FILED ON'
[1”20 [] 1120-8 [[] Consolidated Basis [] Other

HAS THE INTERNAL REVENUE:SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED?
If yes, Federal changes must be reported on Form CT-3360 within 90 days of the final
L_—_I YES g NO Federal determination.

T TOTAL ASSETS ILINE 27 COL. B]

$

IMPORTANT-TO AVOID REJECTION;ALL LINES MARKED oMUST BE COMPLETED USE ZEROS WHERE APPLICABLE

Remit amount shown at line 21, Schedule A. Make check payable to: New York State : e

Corporation Tax

REMITTANCE

$ 2:0 oo *

SCHEDULE A - COMPU‘TATION OF TAX AND INCOME

1. Federal taxable income before net operating loss deduction and 'sp‘ec‘i'ukl deductions 1 {$ Q °
2. Interest on Federal, State, Mwnicipal and other obligations not included in line 1 ..o, 2
3. New York State franchise tax deducted on Federal return ............ et aeenen et [ 3 o
4. Interest to stockholders $ less 10% or $1000 ‘whichever is larger (see instructions)...... 4 o )
5. Taxable income (Total Lines 1, 2, 3.and 4) .ot rses s ssmssesssssbessssessssbessessesemneensecnseces 5 <] 0
6. Tax based on income ...ccovvemneee. e e rreve e ———————— line 5 x 10% 6 [o]
7. Tax based on capital {enter from Schedule C, Line 29) oo x 00178 o &
8. Compensation of officers: (enter from Schedule D; Line 32) ..cocivviennn: ST, rveee e STUTRUSRRRRION ...l 8 o ®
. Taxable inconie (Line 5 above) [»)
10. Total 8 plus. 9 reeesrreneeaseasabaeetbenera e aateeeae e rns e abe s he s et rgnneeeeeesanreeanaes SO, evrrreeeoras SOOI e vrenereenias O
11. Less statutory deduchon of $15 000 (see instructions) .............. R iereeraereenrhenres e reneeaaeeae s 11
T2, BOlARCE niiireeiieiee et eee st e e e e et a e e et e neaeas s eneerreae evee e SR arrrene. et e e eeerrer b raeenaas 12 (=]
13. Alternative Base - 30% of Line 12 . O daeernne e e teeeeaaeneatetetatestreeaesran e eriesienarasannes 13 d
14, Tox based on Altemnative Base ... e teeeener e et e et st teteeseeereatarnesond hlne 13 . x 10% 14 [3]
15. Minimum Tax ..................... et eheeannreneennannnarn s en e s enanensanans ereaeenterererrereee e nannsannra oo ennseers b e sieaeseertesreneraneraaans Ve 15 $250{00
) - ] ' _ Tux Credits can NOT be claimed on
16. Tax: Largest of Lines 6, 7, 14 or 15 Qbove' eoooovrvvosess s b this Form - Use Forn €T3 L6 St oo o
17. Prepayments - see back.............. nesaeiaant ireeereeranaans evrrerened everienererarennreesinans ereereeenninnnrneeeeiaen 0 ®
18. Balance (Line 16 less line 17)..mrocieosccccerrnsnns e seer Rt Rass e b een et oo esre e 250 o0
19. Interest: -Compute on Line 18 (see mstruchons) ; I °
20, Ad‘difional Charges: - Compute on Line 18 ...ccviiininiisnniinnenen, e eneeeneeetteree et bebeese et b tteseeate e neaaenns Ao e °
21. BALANCE DUE: Total of Lines 18, 19 and 20 oo S rereeesgenses e -PAY“——»‘ZI 2J00]e0 .
22. OVERPAYMENT: Line 17 less line 16 ..o oo s CREDIT to next period bl °
REFUND —F- $ D
SCHEDULE B -ADDITIONAL REQUIRED INFORMATION
23, Compensation of officers deducted on Federal PEIUIM i e 23 . a) °
24. Interest deducted on Federal retum.:........l........: ....................................................................... 24 (»] .
25. Depreciable assets and land.............. P800 4R Lt s e st s st b s s e st 2t eea R et aa e e s nt e h e 2 annn R e nae s e s s s n et e e e 25 (o} .
26, Total Receipts (Total income plus cost of goods sold from Federal PETUTN) oot 26 (]




1979 :
CT-4 ' Xb Page 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) frombalance sheet of Federal return.

{c) Average Fair Market Value

(a) Beginning of year (b) End of year {see instructions)
27. Total Assets ...ooooiiiiiiiiee e $ /650 $ /99 $ 700
28. Current Liabilities (see instructions).......................... o ©
29. Total Capital (Line 27 less line 28) - Enter at line 7, Schedule A - — / [ X7
30. Issued Capital Stock .ieiiiiiiiiiei e ' N
37. Paid in Capital, Surplus and Reserves......................... 00 /00 - /0y

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STCCK ISSUED AND OUTSTANDING:
Par ] 7 Shares, $ : No Par Shares, §
SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all ofticers, whether ornotreceiving any

compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.

Name and Address - Give actual residence Soc. Sec. Number Official Title , nggzwsgicﬁ"&eggi‘s'ed
(Attach rider if necessary) ) ) trom Corporation

Thades A Encdnro -
[0 Rueddiold N Whearr fi0e) 0r6- /#0525 | Pres $ 0
- . ﬁ /35066 Wht "4‘0 ‘or-— J'l ) - ! .
,6/‘/01\— 7. 6;)6"/0'-0 Wt BV Ob9 - 42 18570 Ever Viee Poes o

.S-S’t. &7:3’ ‘gﬁryevelj //f 070‘ 316")‘307' JB:, ’TV!WJ' : a

32. Total (including any amount on rider.) - Enter at Line 8, Schedule A ? o

COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A

DATE | AMOUNT ' ' DEPOSIT SERIAL NUMBER
A. Mandatory First Installment ......cccccorvorovooer.
B. CT-400 Installments ......oooovivenicccnene (M
: (2)
@)

C. Payment with Extension - CT-5....coooccoevcrinrrnne
D. Credit from Prior Years. ...occoooouveeveeeieeeeeeenenes

E.TOTALofABCA&D $
Amount Shown at Line 17 ..., i

CERTIFICATION OF AN ELECTED OFFICER QF THE CORPORATION

| hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Date Signature of officer Official title

Date Signoture of individual or firm preparing this report Preparer’s oddress

Form CT-3 MUST be used to claim Tax Credits

’ Mail this report to:  Processing Unit
P. O. Box 1909
Albany, New York 12201



CT-4 . ' STATE OF NEW YORK N 1979

Aoncle 94 Corporation Franchise Tax Report

Tax Law For the Calendar Year 1979 or

~ Taxable Period Begun 1979, Ended 19
A SUBCHAPTER S CORPORATION MUST ATTACH A COPY OF ITS FEDERAL FORM 11205, PAGES'1 THRU 4.

_ (Please_type or print.) OFFICIAL- USE ONLY

EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

AFFIX PRE-ADDRESSED

LABEL HERE emasmmsmeemnie (NAVE - EE B ‘ “OATE RECEIVED

CHECK IF CHANGED SINCE LAST NUMBER AND STREET
REPORT OR IF LABEL 15 INCORRECT:
["]ApoRess [ ] EMPLOYERNUMBER |CITY OR TOWN, STATE AND ZIP CODE

MAKE CORREGTION ON LABEL.

PRINCIPAL BUSINESS ACTIVITY - _TELEPHONE N'UM.BER ) - N '%Eé;u;f;sgﬁeup CODE NUMBER .
3 [ )
STATE OR COUNTRY OF INCORPORATION DATE O DATE BEGAN BUSINESS IN NEW YORK STATE
19 19
FEDERAL RETURN. WAS FILED ON: ‘
[___| 1120 [] 1120- 3 o ["] Consolidated Basis ] Other
HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? - TOTAL ASSETSW—'NE'Z" coL. b)
] YES [:I NO lFfe)éZLIFdeedt:r:‘:l:::r;ﬁes must be reported on Form CT-3360 within 90 days of the final - ' $ o
IMPORTANT - TO :AVQID. REJECTION ‘ALL LINES MARKED eMUST BE COMPLETED USE ZEROS WHERE APPLICABLE, “% =
"REMITTANCGE i
Remit amount shown at line 21, Schedule. A, Make check payable tor New York State - $
. Corporation Tax
SCHEDULE A - COMPUTATION OF TAX AND INCOME
1. Federal taxable income before net operahng loss deduchon and special deductions 1 1$ ™
2, Interest on Federal, State, Menicipal and other obligations not included in line 1 ...... et e et r e ——————— 2
3. New York State franchise tax deducted on Federal retUrN covvu oo eeeeeeeeee e e teeeeen 3
4, Interest to stockholders $____ = less 10% or $1000 whlchever is larger (see instructions)...... 4 ®
5. Taxable income (Total Lines 1, 2, 3 and 4) v iomeneresonssersssssesossessoseesesssosessesssns eeuereebrenstesesbanrrenteeepene ]l 5 o
6. Tax based on income B : Ime 5 x 10% 6
7. Tax based-on capital (enter from Schedule C Line 29) . g : x 00178 el 7
.8. °
9.
10.
11.
12. B : . s : e i
13. Alternative Base - 30% of Line 12 ................................................ ieeren e gl R RTTTRTS PR PP VU RO VR OUUOOTT SV 13
14, Tax bosed on AHemative Base.........wurmepiimmosivonrroersssssoerros|line 13 10% |14 i A
15. Minimum LS s T e s seeng e end ke 15 ~ $250j00
. o ) . . T;lux gredlfs an NOT be claimed on
t - .
16. Tax: Largest of Lines 6, 7, 14 or 15 above .. ] S om se Form CT-3 16 . °
17, Prepoyments = €€ back ittt eeer e et ®
18. Balance (Line 16 less fine 17)..cccoveennnne.... ererenrenrarens S et re et ea e ot rt et ea s e hteaebaeee it reaeteie it taneeseeanaennneens
19. Interest: Compute on Line 18 (see instructions).. . o
20. Additional Charges: Compute on Line 18 ....... e i e e e J OO UUUNr SUUUUITES - SRR °
21. BALANCE DUE: Total'of Lines 18, 19 and 20 ............cocvvicinne e .............. ervenneenaeens PAY—.>I21 I ®
: CREDIT t t d
22, OVERPAYMENT: Line 17 less line 16 .eocovorocccsccreen o next period —— |, |3 -
REFUND — $ o
SCHEDULE B -ADDITIONAL REQUIRED INFORMATION
23. Compensation of officers deducted on Federal return.......... ’ Y et 23 ®
24, Interest deducted on Federal TBIUIM i e e S s 24 .
25. Depreciable assets and 1NG ... ...coo..oo.oiveerieeeeeeee oo e e e e e 25 °
26. Total Receipts (Total income plus cost of goods sold from Federal return) . ........ccooooomivriveooooe 26




1979
CT-4 (Y Page 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) frombalance sheetof‘Federolrefurn.

{c) Average Fair Market Value

(a) Beginning of year (b) End of year {see instructions)
27. Total Assels ..ot $ $ $
28. Current Liabilities (see instructions)..............oceeeennnn.
29. Total Capital (Line 27 less line 28) - Enter at line 7, Schedule A .
30. Issued Capital Stock ..ooooimimniiiiiiirrieiiiicrceereenr e
31. Poid in Capital, Surplus ond Reserves.........................

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING:

Par Shares, $ ; No Par Shares, $

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - lnc.ludé all ofticers, whether or not receivingany

compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.

N d Address - Give actual residen ' e Salary & All Other
$
32. Total (including any amount on rider.) - Enter ot Line 8, Schedule A ?
" COMPOSITION OF PREPAYMENTS CLAIMED AT LINE 17, SCHEDULE A
DATE 'AMbUNT ) DEPOSIT SERIAL NUMBER
A. Mandatory First Installment .........ccoee.
B. CT-400 Installments .........cccoooeiiiinnnne (1)
(2)
3
C. Payment with Extension - CT-5..ccccccceiiinenn.
D. Credit from Prior Years......coocoovveeveiieeieeeeerennns
E. TOTAL of A,B,C&D $
An_lount Shown at Line 17 ccoveevvecreeen, v ]

CERTIFICATION OF AN ELECTED OFFICER QF THE CORPORATION

| hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Date Signoture of officer Official title

Date Signature of individual or firm preparing this report Preparer’s address

Form CT-S MUST be used to claim Tax Credits

Mail this report to:  Processing Unit
P. O. Box 1909
Albany, New York 12201

A\ A4
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1120

Department of the Treasury
Internal Revenue Service

For calendar year 1979 or other taxable year beginning
1979, ending ...coooccooriiniiiiaiiieanieaaeaaansy 19........

U.S. Corporation Income Tax Return |

1979

Check if 8w
A Consolidated return [ ]
B Personal Halding Co. [ ]

Use | name
IRS N SLA*»I[g‘rL /”ﬁﬂﬂ-yne..:"/' G Tre

(see

D Employer identification number

instruction W)

label.

Other- Number and street E Date

C Business Code No. (Ses [| Wise /S0l WA, Vln./am \/74

Page 8 of instructions) § please

incorpotated

/0- S P-7 2

print City or town, State, and ZIP code - ’

F Enter total assets (see instruction X)

or type. / ©0.00
1 (a) Gross recelpts or sales $.....cceensinnnnnee (D) Less returns and all&wances $eeeerecaceneem.n. Balance P 1(c) |. ” gree’ A
2 Less: Cost of goods sold (Schedule A) and/or operations (attach schedule) . . . . . 2 ‘»
3Grossprofit.‘.'....._............,......3
£ 4 Dividends(ScheduleC) . . . . . . . L 4w e e e e e e e e 4
S| 5 Interest on obligations of the United States and U.S. instrumentalities . . . . . . . .|_5 i
E| GoOtherinterest. . . « « « « 4 & ¢ e e 4 @ e b e e e e e .. . |8
37Grossrents.................~.........7
2BGrossroyaltles........................'.3
O| 9 (a) Capital gain net income (attach separate Schedule D) . . . S )
(b) Net gain or (loss) from Form 4797, line 11, Part |l (attach Form 4797) N k- [ON
10 Other income (see instructions—attach schedule) . . . « « « . « « = « . . .| 10
11 TOTAL income—Add lines 3through 10 . . . . . & . . « « « .+ s . .| 11 Mond
12 Compensation of officers (Schedule E) « « « « « « « « o o « o « o « o0 o |22 My
13 (a) Salaries and Wages ... ..o 13(b) Less wm and jobs credit(s) .............. I Balance p |13(c) ‘
14 Repairs (see ifstructions) .+« o « 4t b . s e e e s e e e e e e . 14
15 Bad debts (Schedule Fif reservé methodisused) « "« + + « « & « o + o & o o o |23
ISRents....4;.....................,....15
2 P S e 4 ‘
1B INterest. « o « o o o o & e 4 e s b e e e e e e e . e . . |28 !
19 Contributions (not over 5% of line 30 adjusted per insttuctions—attach schedule) S
@| 20 Amortization (attach schedul@) « « + & o « & & 4+ 4 2 & 4 s & s . = . <) 20
.g | 21 Depreciation from Form 4562 (attach Form 4562) .. , less depreciation
g claimed in Schedule A and elsewhere on return 5 ...y Balance p 21
Bl 22Depletion . . . . 0 . e e e e e e e e e e e e e L 22
n23Advertisi_ng...........................23 ;
24 Pension, profit-sharing, etc. plans (see instructions) (enter number of plans b ) . . 24 :
25 Employee benefit programs (seeinstructions) . . . « « + ¢« ¢« + 4 ¢ 0 . 4 . . 25
26 Other deductions (attachschedule) . . . . . ¢« ¢ ¢ & ¢ ¢ ¢ o o o o o o o 26
27 TOTAL deductions—Add lines 12through 26 . .+ . « « « o « . . . . . . |27 Yor L
28 Taxable income before net operating loss deduction and special deductions (subtract line 27 from line 11) . . 28
29 Less: (a) Net operating loss deduction (see instructions—attach schedule) . .|29(a) | !
(b) Special deductions (Schedule ) . . . . . ... . .|29(b) . 29 .
30 Taxable income (subtract line 29 from line 28) . . . « « « « . +« . . « . « .| 30 Ao,
31 TOTALTAX(SChEdUIEI) = o & o o o o e o o 0 o o o « o o o . |3 e
32 Credits: (a) Overpayment from 1978 allowed as a credit . . .| oo ... '
(b) 1979 estimated tax payments . . . . . . . . . :
(c) Less refund of 1979 estimated tax applied for on Form 4466 . ( )
(d) Tax deposited: Form 7004................ ... Form 7005 (attach).... . Total P
E (e) Credit from regulated investment companies (attach Form2439) . . . . . . ,
(f) Federal tax on special fuels and oils (attach Form 4136 or 4136-T) . . . . . 32
33 TAX DUE (subtract line 32 from line 31). See instruction G for depositary method of payment . |_33 ~ &
(Check p» [] if Form 2220 is attached. See page 3 of instructions.) ) L TR eteeeeasaneneesnen % //////////////////////ﬂ
34 OVERPAYMENT (subtract line 31 fromline32). . . . . . e e v 4 . . . .| 34 4L
35 Enter amount of line 34 you want: Credited to 1980 estimated tax > . Refunded p» | . 35 Non o
e e L U T L T S A, Bl e gy s bl
:;o ’ - /'/f'é’o ’ C ./éf&'
T, Signature of officer Date_ Title ' —
g Y :,:,f;':,';s ’ . Check if | Preparer's social security no.
o 8% | anddate _ ployed 3 [ A
o|S&E Firm's name (or =y -
=|%as 5 v El No. p
o &€ | yours; if seif-employed) - - e |-
. = | and address ) ) ] ZIP code P




Form 1120 (1979)

BRI Cost of Goods Sold (See Instructions for Schedule A)

1 Inventory at beginning of year. . . e & e e e s+ s+ 2 & & & e o o e s e & & o »
2 Merchandise bought for manufacture or sale e o e 4 e o s a2 e s & s 4 e e o a2 s = .
3 Salaries and wages . . . e e e e e e e e e e e e e e e e e e e e e e e e

4 Other costs (attach schedule) e 4 e e o s+ s & 4 8 s e o 4 e 8 e o s s e e s s
BTotal . . . & & ¢« 4t e e e h e s e e e e s e e e e et e e e e e e e e
6 Less: Inventoryatendofyear. . . . . + .+ .« . e e e e e e e e e e e e e e e
7 Cost of goods sold—Enter here and on line 2, pagel. . .

8 (a) Check all methods used for valuing closing inventory: (i) ] Cost (u) E] Lower of cost or market as descnbed in Regulatlons section 1.471-4 (see

instructions)  (iii) [] Writedown of “subnormal” goods as described in Regulations section 1.471-2(c) (see instructions)
(b) Did you use any other method of inventory valuation not describedabove?. . . . . . . . .+« . .
If ““Yes,” specify method used and attach explanation »

[J Yes [] Neo

(c) Check if this is the first year LIFO inventory method was adopted and used. (If checked, attach Form 970. )

(d) If the LIFO inventory method was used for this taxable year, enter percentage (or amounts) of closing in-

ventory computed under LIFO. . . . . e e s e 4 s s 4 e e e a &
(e) Is the corporatlon engaged in manufacturmg actnvntnes’ . . .

If “Yes,” are inventories valued under Regulations section 1.471-11 (full absorptron accountmg method)’

(f) Was there any substantial change in determining quantities, cost, or valuations between-opening and closing inventory? .
If “Yes,” attach explanation.

-0

[] Yes [ No
[] Yes [] No
[] Yes [] No

YN Dividends (See instruction 4)

1 Domestic corporations subject to 859% deduction . . . . ¢« . ¢« ¢ ¢ ¢ 4 e e 4 4 e e s s
2 Certain preferred stock of public utilities . . . . . . . ¢ ¢ ¢ ¢ i 0 4 4 i e e e e e s

3 Foreign corporations subject to 85% deduction . . . e a2 e e . e e e s e
4 Dividends from wholly-owned foreign subsidiaries subject to 100% deduction (sectnon 245(b)) . s e
8§ Other dividends from foreign corporations . . . e e e . e s s e s & s = & e o a
6 Includible income from controlled foreign corporataons under subpart F (attach Forms 3646) . . .

7 Foreign dividend gross-up (section 78) . . . . . . « e e e . .

8 Qualifying dividends received from affiliated groups and subject to the 100% deductlon (section 243(a)(3))
9 Taxable dividends from a DISC or former DISC not included in line 1 (section 246(d)) e e e e e e s

esscesssanssascananneas

e L e TR TP SR P

10 Other dividends . . . A
11 Total—Enter here and on Ime 4, pagel. . . T
Compensation of Officers (See mstructlon 12)
_ ) ) 3. Time Percent of corporation 6. Amount of LV E t
1. Name of officer 2. Social secutity number Sevoted s;o - com::‘k ov;ne:mfemd comp':::ation 7 :‘l’f:;:n:::""“
y Vi
Total nompensation of officers—Enter here and on line 12, page 1 . . 7 A
B MAl Bad Debts—Reserve Method (See instruction 15)
2. Trade notes and ts re Amount added o reserve 6. Amount charged R for bad deb
. 8 - ; 2 .
L. Year ceivabl;: :u'tlst:;dalng a:ﬂ'&"m ;ear 3. Sales on account 4 c:,'::?:io%“r's 5. Recoveries aga?:s'; r:s:rfe 7 aets:n":of ybenr ebts
1974
1975
1976
1977
1978
19791 -
Mpemal Deductions (See instructions for Schedule I)
1 (a) 85% Of Schedule C I|ne 1 « e « s 8 e & % 8 & & ® s 2 s 8 e 6 8 0 o N e evorcarancma

(b) 59.13% of Schedule C, lin@e 2. . . . « & & ¢ & o ¢ o o ¢« o o o o o s s o o o »
(c) 85% of Schedule C,line 3. . . & ¢ « ¢ o ¢ « ¢ o o o & o« o « 2 s 5 s s s o o
(d) 100% of ScheduleC,lined. . . . « « « o o ¢ o o 4« 4 o o ¢ o o s o s ¢ o o ¢
2 Total—See instructions for limitation . . .
3 1009% of Schedule C,line8. . . . . . « « « . e T T I
4 Deduction for dividends paid on certain preferred stock of publlc utilities (see instructions) . . . . . . .

8§ Deduction for Western Hemisphere trade corporations (see instructions) . . e e e e e e e s
6_Total special deductions—Add lines 2 through 5. Enter here and on line 29(b), pagel e o s s & s e

e ————————




A e . e

orm 1120 (1979)

Page 3

'"P"tatw" I

ITaxable income (line 30, page 1) . . . « &« o « 4 « & o o e

2 (a) Are you a member of a controlled group? . . . . . Ve e e s D Yes [:] No
(b) If “Yes,” see instructions and enter your portion of the $25 000 amount in each taxable income bracket:
(i $ : (i) $ (i) $-. (iv) $..

8 Income tax (see instructions to f‘gure.the tax; enter thls tax or altematme tax from Schedule D, whichever
is less). Check if from Schedule D[] . . . . « ¢ o o & o e e 0 o o 0 o e .

‘4 (@) Foreign tax credit (attach Form 1118) . . . . . ¢« . « « « «

(b) Investment credit (attach Form 3468) . . . . . . « + « « o o &
(c) w°rk incentive (WIN) credit (attach Form 4874) . . . . . . . . . .

(d) Jobscrednt (attachForm5884) . . . . . « « ¢ ¢ « « o « &

8§ Totalof lines4(a), (b), (cl,and (d) . -« « & « ¢ ¢ o ¢ o o o o o s o s s s s o o« »
6 SubtractlineSfromline3. . . « « + « « & e s s e 6 4 s s s & 8 e @
7 Personal holding company tax (attach Schedule PH (Form 1120)) e s s s e = s s e a s
8 Tax from recomputing prior-year investment credit (attach Form4256) ., . . . . . . . . . . .
9 Tax from recomputing prior-year WIN credit (attach computation) . . . e s 4 s
10 Minimum tax on tax preference items (see instructions—attach Form 4626) « . .

NVork

11 Total tax—Add lines 6 through 10. Enter here and on line-31, page 1.
YT Record of Federal Tax Deposit Forms 503

Date of deposit

* Amount

(List deposits in order of date made—See instruction G)

Amount Date of deposit __-Amount

Date of deposit

G (1) Did you claim a deduction for expenses connected with: Yes [No|
(a) Entertainment facility (boat, resort, ranch, etc.)? .

t Did you ever declare a stock dividend? .

(b) Living accommodations (except employees on business)? .
(c) Employees attending conventions or meetings outside the
U.S. or its possessions? . . . .

(d) Employee’s families at conventions or meetmgs"

If “Yes,” were any of these conventions or meetings outside

the United States or its possessions? . . . « + & &

(e) Employee or family vacations not reported on Form W-2? .
(2) Enter total amount claimed on Form 1120 for entertainment,

entertainment facilities, gifts, travel, and conventions of the

type for which substantiation is required under section

274(d). (See instruction Y)) P>.. oy

K [f you were a member of a controfled group subject to the provi-

Y
N\l

H (1) Did you at the end of the taxable year own, durecﬂy or illdl-
rectly, 50% or more of the voting stock of a domestic corpo-
ration? (For rules of attribution, see section 267(¢).) . . -

If “Yes,” attach a schedule showing: (a) name, address,nnd
|dentnfymg number; (b) percentage owned; (c) taxable

income or (loss) (e.g., if a Form 1120: from Form 1120, line |

28, page 1) of such corporation for the taxable year ending
with or within your taxable year; (d) highest amount owed by
you to such corporation during the year; and (e) highest
amount owed to you by such corporation during the year.

(2 Did any individual, partnership, corporation, estate or trust at
the end of the taxable year own, directly or in , 50%
or more of your voting stock? (For rules of attribution, see
section 267(c).) If *Yes,” complete (a) through (e) . .

(a) Attach a schedule showing name, address, and identify-

ing number; (b) Enter percentage owned Pr..cccc.ceeiiccivisonens

' (c) Was the owner of such voting stock a person other than
a US. person? (See instructionS). . . . . . .
If “Yes,” enter owner's country p».

P
%
%ﬁ

(d) Enter hlghest amount owed by you to such owner during

the year p» $ (1) Did you elect to claim amortization (under section 191) or
(e) Enter highest amount owed to you by such owner during depreciation (under section 167(0)) for a rehablhtated certi-
the year p» fied historic structure (see instructions for line 20)? ,

{Note: For purposes of H(1) and H(2), “highest amotnt owed”
includes loans and accounts receivable/payable.)

J Taxable income or (loss) from Form 1120, line 28, page 1, for
‘your taxable year beginning in:
19%....0 0778 . .2

sions of section 1561, check the type of relationship:
(1) [ parent-subsidiary (2) [] brother-sister
(3) [] combination of (1) and (2) (See section 1563.)
L Refer to page 8 of instructions and state the principal;
Business -activity .
Product or service

M Did you file all required Forms 1087, 1096 and 10997 .

N Were you a U.S. shareholder of any controlled foreign corpora-
tion? (See sections 951 and 957.) If "Yes." attach Form 3646 for
each such corporation . . . . .

O At any time during the tax year, did you have an interest inora
signatire or other authority over a bank account, securities ac-
count, or other financial account in a foreign country (sse- in-
struction V)?

P Were you the grantor of or transferor to. a forelgn trust whlch
existed during the current tax year, whether or not you have any
beneficial interest in it? .

If “Yes” you may have to file Forms 3520 3520-A or 926

Q During this taxable year, did you pay dividends (other tt;an stock
dividends and distributions in exchange for stock) in éxcess of
your current and accumulated eamings and profits? (See sec-
tions 301 and 316) . . . . . .
it “Yes,” file Form 5452, If this is a oonsolidated retum, answer

- here for parent corporation and on Form 851, Afﬁliatrons Sched-
ule, for each subsidiary.

R During this tax year was any part of your tax accounting records
maintained on a computerized system?. .

(2) Amortizable basis (see instructions for line 20):




Form 1120 (1979) ' Page 4~

Balance Sheets Beginning of taxable year End of taxable year
ASSETS (A) Amount (B) Total (C) Amount (D) Total
1Csh o v v v e e e e e Mo, o2 NN ......_./..47.9:_?..‘?_...
2 ?a::et noteTl and aaf:our;tsdrec:ivable « . e e 7 //////////////////// ////./////////
a) Less allowance forbad debts . . . . . ’

3dnventories . . .« + s s e e o .
4 Gov't obligations: (a) U.S. and instrumentalities .
(b)- State, subdivisions thereof, ete. . . . .

' 5 Other current assets (attach schedule) . . . .
6 Loanstostockholders. . . . . . . . .

7/ ‘ ' i

e // ________________________

~~

Schedule M—-1 Reconclllatlon of lncome Per Books Wlth income Per Return

7 Mortgage and real estateloans . . . . . .
er investments (attach schedule) . . . . %
: g::ldings e:rtld ott:er(ﬁt)t(edhdepl:ecialbl)e assets . . : ////// / // - ///////////////////
a) Less accumulated depreciation . . o o o |— 0  __V ___ ___ S
10 l()epletable assets. . p e e e e e 77, V7 |
(a) Less accumulated depletion . . . . .
11 Land (net of any amortization) . . e e . 7//////// ........................ W////////////////// Z : ‘
12 lntanfibl: afssetys l(amr:l;izt;blq oly). . . . . /// / / / / / / /// / / 7//////////////////////////, }
a) Less accumulated amortization . . . . .
;,2 étgelr assets (attach scheddle) . . . . . . // / 7// ‘ vi 4
otalassets . . . ¢ . . . . . . . foe.00 tv-co
LIABILITIES AND STOCKHOLDERS' EQUITY //////////////////// M 1
26 Whges, e, bk pblo s B 1+ / - ‘1
17 Other current liabilitie; (attach schedule) . . . / /
18 Loans from stockholders . . . . . . . . . _ _
19 Mtges., notes, bonds payable in 1 yr. or more . .
0 Other fiabilities (attach schedule) . . . . . o
:1 gapital stoc:(: (a()nPrefer'red stolk ..... / ////////{/////////////% ////////////////////////// 1
(b) Common stock . . . . . bo.su 60,00 Jue, ov 1

1 Netincomeperbooks . . . . . . . . . 7 Income recorded on books this year not in-
2 Federalincometax . . . . « . .« . . . cluded in this return (itemize)
3 Excess of capital losses over capital gains . . . (a) Tax-exempt interest $__________________
4 Income subject to tax not recorded on books this year
(itemize)
_ 8 Deductions in this tax return not charged
5 Expenses recorded on books this year not deducted in against book income this year (itemize)

this retumn (itemize) . (a) Depreciation . . $eeereeeereerennnee
(@) Depreciation . . o« o $eeeecerecceercencerrene (b) Depletion. . .« $eoieeereeeceneee.
(b) Depletion . . + + & $eereccrererneomnionn

. 9 Total of lines 7and8. . . . j
Total of lines L through 5 . . . . . ) _ 10 Income (line 28, page 1)—line 6 less 9 ©
Analysis of Unappropriated Retained Earnings Per Books (line 24 above)
1 Balance at beginningofyear . . . . . . . . e 5 Distributions: (@) Cash . . . . . .
2 Netincomeperbooks . . . + « &+ o« o« : i (b) Stock . . . . . .
3 Other increases (itemize) ' (c) Property . . . . .
i : | 6 Other decreases (itemize)....cceceeneeneeecenes

7 Total of lines5and 6. . . .
4 Total of lines1,2,and3. . . . . . ] 8 Balance at end of year (line 4 less 7). . . 0




€T=4 " STATE OF NEW YORK
dicle 94 Corporahon Franchise Tax Report 1976

Tax Law
For the Calendar Year ]976 or

Taxable Period Begun /=7 1976, Ended =5/ 1976
(Please type or print) - i -
] EMPLOYER IDENTIFICATION NUMBER ' FILE NUMBER OFFICIAL USE ONLY

File with Corporation Tax

Bureau, State Campus, Albany, _ CTV 1197649 BB44
N.Y. 12227 within 2% months NAME
after close of report year. Schuyler Equipment Company, Inc.
CHECK IF CHANGED SINCE LAST|NUMBER AND STREET
REPORT OR IF LABEL IS INCORRECT: 1506 Whitesboro St.
[] aporess E] EMPLOYER NUMBER CITY OR TOWN, STATE AND ZIP CODE ’ R
MAKE CORRECTION ON LABEL. Utica, NY 13502
PRINCIPAL BUSINESS ACTIVITY BUSINESS GROUP CODE NUMBER (PER FEDERAL RETURN)
Holding Company - .
STATE OR COUNTRY OF INCORPORATION DATE DATE BEGAN BUSINESS IN NEW YORK STATE
New York : 10-19 19 72 _ 10-19 ' 72
IF THIS 15 THE CORPORATION'S CESSATION RETURN, INDICATE WHETHER - - — -
[[] Dissolved D Withdrawn ‘:] Merged or Reorgamzed on : 19
FEDERAL RETURN WAS FILED ON:. - : o R
(x]1120 []1120-§ D Consolidated Basis (] Other
HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED?
IF **YES’*, SUBMIT COMPLETED FORM CT-3360 ‘ O Yes- - No
IMPORTANT - TO AVOID REJECTION ALL LINES MARKED e MUST BE COMPLETED. USE ZEROS WHERE APPLICABLE.
REMITTANCE
Remit amount shown at line 19, Schedule A. Make check payable to Corporation Tax Bureay ————— ol $ L4
SCHEDULE A - COMPUTATION OF TAX AND INCOME
1. Federal taxable income before net operating loss deduction and special deductions ... ] 1 1$ -0- ]
2. Interest on Federal, State, Municipal and other obligations not included in line 1 2 -
3. New York State franchise tax deducted on Federal return.........ocoocvoivvomioeoieo et edaeti e e ras e enansnneeed 3 : -
4. Interest to stockholders $_________ less 10% or $1000 whichever is larger (see instructions). . .. | 4 R [
5. Taxable income (quul Lines 1, 2, 3 and 4) v.ocoeinveennnnnnn.., e teerrrn—————————aeteeerees l$ x10% 8| 5 ~U=
6. Total caplfal (enfer from Schedule C, line 27);L i -0- x .00178 @ I 6 L o
7. Compensation of officers: (enter from Schedule D, line 30)......cc.covoveremmininie i, et enerettanan z -0- L
8. Taxable income (line 5 above,)............ et era ettt e eaan untaernntarnan .t rnnnen ieenene e ene e teereans teuaearterenenratraans -0-
9. Total 7 plus 8 verrrern erhacaset st e et en s s ran s e sasst e eee et et I ettt et ees e . =0-
10. Less statutory deduction of $15,000 (see instructions) P . -
11. Balance «ceevvemmmminneiciinncaninans PO : =0~
12. 30% of above balance ) e . =0-
13, Minimum coovciviiiiiiiiviiiesieens eesebankanstensereanea e s b e e rn e n et se s et ataeaaeeasanrsnersesesseessnrarererees Feeterereneeseseriesierreanans peverens h~3 I ) $ 250.00
14. Tax: Largest of lines 5, 6, 12 or 13 above ...... aeseniseions e e e shere s e e e ettt arraa e teantnnsaeban e s ennnnnaaesosrnseranneed 250 LI
15. Prepayments (see instructions).........cc.cccoeenonn. e . 0 L
16. Balance (line 14 less line 15).cccceeceeoeeeeeeeeieeieneeiin, : 250
17. Interest: Compute on line 16 (see instructions) . L4
18. Additional Charges: Compute on 1ine 16 -vieeeesoreernmmvessmisnsnenaes st te et e resseee s s nrraasaions eedereheaseeese ‘ L
19. BALANCE DUE: Jotal of lines 16,17 and 18 ...... T S O S SR ORRPTOI PAY _—HW [ 250 L
20. OVERPAYMENT: Line 15 less line 14 _........... SR S {CRED'T to next Pe"°d'——>20 S °
S - : REFUND — $_ o
SCHEDULE B - ADDITIONAL REQUIRED INFORMATION B S : PR
21. Compensation of officers deducted on Federal L= (710 WA eSO : 21 | : = L
22. Interest deducted on Federal return.........coccvmvoeeeeeeeioeee oo i 22 - d
23. Depreciable assets and land ............... N 3 - o
_24. Tota) Receipts (Tota) income plus esu,h of, gpads snl¢ fram, F adaral, ra:urn), . -




1976
CT4 : Page 2
\ ’ - cae

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) f’rombc}gnce sheefofFederall return.
N/

{c) Average Fair Market Value

(a) Beginning of year (b) End of year (see instructions)
25. Total Assets .oocooooeiievniiiiciiiic e $ 100 $ 100 $ ...100
26. Current Liabilities (see instructions) 0 — 0 0 -
27. Total Capital (Line 25 less line 26) - Enter at line 6, Schedule A — I 100
28. Issued Capital Stock .ivvviiiiiieeiiiiiiiiiii v, 100 100 ) 100
29. Paid in Capital, Surplus and Reserves............... —

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING:

Par Shares, $ . ; No Par : Shares, $

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all ofticers, whether or not receiving any

compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.

Name and Address - Give actual residence ; . . Salary & All Other
d (Aljr,fach ider if necessary) Soc. Sec. Number Official Title C°’f‘:gg‘"§:‘j}r'§grgfi%$"v'ed

Charles A. Gaetano 086-14-0985 President $ -0~

Brian A. Gaetano 069-42-1575 Exec. Vice-Pres|. =0=

Spencer J. Boyce 090-36-4304 Secty-Treas. -0~

30. Total (including any amount on rider.) - Enter at Line 7, Schedule A - -Q-

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

| hereby certify that this report, including any o&€Smpanying Trdey, is to the best of my knowledge and belief atrue, correct and complete report.
4 i ’ﬂ/
LH77 T Sz (Zres

Date Signhture of o / Official title

- Date . ignatur€ of individual or firm prep;:ring this report E Preparer’s address

File this report with: Corporation Tax Bureau
State Campus
Albany, New York 12227

Have you signed this report?
Make your check payable to the Corporation Tax Bureau.

Does the amount of your check agree with the Balance Due (Schedule A, Line 19)?

vV VVVY V

Any correspondence addressed to this Bureau MUST contain your Federal Identification Number and File Number.




CT-4 R STATE OF NEW YORK
oricle 9A | Corporation Franchise Tax Report

Tax Law S For the Calendar Year 1977 or

1977

39—

Taxable Period Begun__/~/~ % 1977,  Ended [P -Fr= 77
(Please-type or print.)

EMPLOYER IDENTIFICATION NUMBER FILE NUMBER
AFFIX PRE-ADDRESSED CT 1197649 BB 44
LABEL HERE —-—> NAME

Schuyler Equipment Company, Inc.

NUMBER AND STREET

CHECK {F CHANGED SINCE LAST

OFFICIAL USE ONLY

26. Total Receipts (Total income plus cost of goods sold from Federal return)

REPORT OR IF LABEL IS INCORRECT: 1506 Whitesborg St.
D ADDRE 55 D'EMPLOYERNUMBER CITY OR-TOWN, STATE AND Z1P CODE
MAKE CORRECTION ON LABEL. Utica, New York 13502
PRINCIPAL BUSINESS ACTIVITY : B ERNFEESSEgilO.U:EsgDE NUMBER
Holding Company ®
STATE OR COUNTRY GF INCORPORATION ) DATE ; DATE BEGAN BUSINESS iN NEW YORK STATE
New York , 10-19 19 72 10-19 1972
IF THIS IS THE CORPORATION'S CESSATION RETURN, INDICATE WHETHER ;
[] Dissolved D Withdrawn [_] Merged or Reorganized on 19
FEDERAL RETURN WAS FILED ON: ]
[x] 1120 ] 1120:§ [] Consslidated Basis [] Other l

HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? TOTAL ASSETS {LINE 27 COL. b)
IF-**YES,”" SUBMIT COMPLETED FORM CT-3360 [ ves [x] NnO $ ‘

IMPORTANT - TO AVOID REJECTION, ALL LINES MARKED e MUST BE COMPLETED. USE ZEROS WHERE APPLICABLE.

REMITTANCE

Remit amount shown at line 21, Schedule A.- Make check payable to Corporation Tax Bureau — $ °
SCHEDULE A - COMPUTATION OF TAX AND INCOME

1. Federal taxable incom.e before net operating loss deduction and special deductions 1($ =+0- o

2. Interest on Federal, State, Municipal and other obligations not included in line 1 ......... 2 -

3. New York State franchise tax deducted on Federal retUIM oo oeouiiee oot s e e e eeseeeeeeeeeenseiaens 3 -

4. Interest to stockholders $ _ less 10% or $1000 whichever is larger (see instructions)...... 4 - °
5. Taxable income (Total Lines 1, 2, 3 and 4) ..cccieveemeiseceneescsee s st erennneirresaabgeninserens S ) =0~ Ld
6., Tax based on income ...... e rheeeepteeearttasete s eveatareeaeeraareanttessaesntanntesesrasartnresssonarereeed line 5 x 10% =0-.

7. Tax based on capital (enter from Schedule C, Line 29) ..o e s ) -0- x 00178 e| 7 -

8. Compensation of officers: (enter from Schedule D, Line 32) .......................... et et ere st e ey errereneees 8 =0=_ °

9. Taxable income (Line 5 above) ..... SO TR eerrereesnnrenaesanens et re o bt e s e naaaes sreraesneesei T e neresaanens 9 ;'O'

10. Total 8 plus 9 ......... et et e e 8RR RRA RS S£ b A S R as e et e e s e bens |10 =0~

11. Less statutory deduction of $15 000 (see TASTIUCEIONS) 11eeeiiieiiiieteteeeteeeeeereeseeeeseeeeeeaesaene e areeeereesassessssmnaessanes n -

12, BalAREE woieiie ettt et ettt et bete s eee b e e neereebe e e s eanessee et st ne eaeme st ee et et et e e s e es e e e e ee e ee e 12 -Q-

13. Alternative Base - 30% of Line 12 oottt e o sasenet s e s dusensans reveersssesieniasneonns 13 -0-

14. Tax based on Alternative Base.......c.oooviviiciniiiiien R eecerereeeeseernnrans hlne 13 x 10% 14 7-0-

15, Minimum Tax ooorrcceesieenseennes VU R st e S 15 $250.00

16. Tax: Largest of Lines 6, 7, 14 or 15 above ...cccovvevereerreeieiriesinnes et ieeene o e e e e e 250 °
17. Prepayments (S8€ iNSHUCHONS) oot sttt s et esa s enie b ebsssetssarensstesie sessanns ‘=)~ °
18. Balance (Line 16 less line 17) it e res e verin et ns et evererieereens eedrendrenaenees 250

19. Interest: Compute on Line 18 (see instructions) S °
20. Additional Charges: Compute on Line 18 ..ottt a e re s sae st e esn e e aereee aneimeen °
27, BALANCE DUE: Total of Lines 18, 19 and 20 I 250. °

CREDIT t t iod ——J
22. OVERPAYMENT: Line 17 less line 16 cooccroooooreooerosorsssreossoee o next perio ) 2
REFUND — $
SCHEDULE B-ADDITIONAL REQUIRED INFORMATION
- 23. Compensation of officers deducted on Federal returm ..o/ ceveciineesroeeeoseseseeee oo oo - °

24, Interest deducted on Federal retUr ..o oo oo eeverrrreaseeenaenaaes - )
25. Depreciable assets and 1and......ccovveereeeereee oo everanes rrenrareeseones e - °




1977
CT-4

LR

Page 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total assets in columns (a) and (b) frombalance sheet of Federal return.

(c} Average Fair Market Value

. (a) Beginning of year (b) End of year . (see instructions)
27. Total ASSENS .ooimveeiieeieeeeeeee et $ 100 $ 100 $ 100
28. Current Liabilities (see instructions).........cc..ococeeenn. 0 0 0
29. Total Capital (Line 27 less line 28) - Enter at line 7, Schedule A o 100
30. Issued Capital Stock ..evvrreorecernrerrecane. et 100 ' 100 100
31. Paid in Capital, Surplus and Reserves........ ettt anerans '

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING:

Par Shares, $ ; No Par Shares, §

SCHEDULE D - OFFICERS (appointed or elected) AND STOCKHOLDERS - Include all officers; whether or not receivingany

compensation, and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.

Name and Address - Give actual residence \ . . sni'ary Y o eouer
(A:/fach rider if necessary) Soc. Sec. Number- Official Title CompensationReceived
Charles A, Gaetano , 086-14-0985 President $ -0-
Brian A. Caetano 069-42=1575 Exec. Vice-Pres. -0~
Spencer J. Boyce 090-36-4304 Secty-Treas. =0-
32. Total (including any amount on rider.) - Enter at Line 8, Schedule A b -0-

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

igg rider, is to the best of my knowledge and belief atrue, correct and complete report.

z St L

Official title

Date Signature of individual or firm preparing this report Preparer’s address

Mail this report to: Processing Unit
P.O. Box 1909
Albany, New York 12201

Have you signed this report?

Make your check payable to the Corporation Tax Bureau.

[

Doe’s the amount of your check agree with the Balance Due (Schedule A, Line 21)?

vV vvVv V¥

Any correspondence addressed to this Bureau MUST contain your Federal Identification Number and File Number.




;

€T-77.¢ (3/78) ! CORPORATION TAX BUREAU

T ‘ MERGER/CONSOLIDATION NOTIFICATION
D MERGER ‘

3
[] consoLibaTioN

[D Any delinquencies or liabilities outstanding
NAME CHANGE prior to a name change, merger or consolidation
remain liable to the new corporate name or

NEW NAME OR NAME OF SURVIVOR CORPORATION surviving corporation.

£IN FCC: . INC., DATE

\.T11976‘+9 ’ BBM& 10-19-72

Our records indicate that this corporation
owes franchise tax reports and/or taxes

as indicated.
SCHUYLER MANAGEMENT COMPANY, INC.
KERNAN ETAL : The necessary forms are enclosed. In order
185 GENESEE ST ' to avoid additional late charges the reports
UTICA NY . 13501 and/or remittances should be submitted

immediately in the envelope provided.

FORMER NAME OR NAME OF NON-SURVIVING CORPORATION -

EIN FCC lNC DATE

£T1197649 .'aaua 10- 19 72

SCHUYLER' EQUIPMENT coupanv, INC.
KERNAN ETAL :

185 GENESEE ST

UTICA NY B - 13501

OWES REPORTS FOR PERIODS
DEC 77 DEC 7T6

OWEé TAXES FOR PERIODS'

OWES LICENSE FEE  * . ]

: OWES CT-3360 REPORTS FOR PERIODS

o - - . .
: - . .
o e . ) . . ~ ’

(MU'L = More than one report and/or tax owed) -




KERNAN AND KERNAN. P. C.

COUNSELORS AT LAW

JAMES 5. KERNAN.JR. BANKERS TRUST BUILDING

. . ARLE C.BASTOW
JOHN E.HUNT UTICA,N.Y. I350I EARL SRNAN
LEIGHTON R.BURNS THOMAS isKgE
LAWRENCE J. GOLDBAS . cou L

JAMES W. MORGAN

GREGORY A.HAMLIN AREA CODE 315

ANDREA LYNCH UTICA 797-8300
HERKIMER 866-7497

July 17, 1979

Mr. Spencer Boyce

Gaetano Construction Company
1506 Whitesboro Street
Utica, New York 13502

Re: Schuyler Management Company, Inc.
Dear Spence:

I received the'enclosedﬂnoticé today. As you know Séhuyler Equipment
Company, Inc. changed its name to Schuyler Management Company, Inc.

I am assuming that no franchise tax return was filed for the original
company for 1978 and since the name was changed in January 1979, the
notice would apply to the new company. I trust you will take care of

this.
Sincerely,
QWM Goldbas
LJG/ejs
Encl.

g

- N




New York State Cprporaﬁon. Tax Bureau — State Campus — Albany, New York 12227

. NOTICE OF F'AILURE'T'O FILE CORPORATION TAX FORM

EVEN THOUGH YOU HAVE FILED

____APPLICABLE ONLY IF_BOX IS CHECKED
D AN EXTENSION, YOU MUST STiLL

‘ *SEE BACK OF THIS FORM IF FORM -

FILE A COMPLETED REPORT

. TO BE FILED IS:

CT-240, Report of License Fee on

Foreign Carporation
€T-2456, Maintenance fee and ActivitiesReport
CT 3360, Report of change of Taxable '

: income by U.S. Treasury Dept.
TO AVOID CONTINUED ACCRUAL OF INTEREST

fle the indicated report without delay
Note instructions on report forms for

v According to our records, you have not filed a franchisé tax report for the period. indicated. All New York State cor-
poratlons are liable for franchnse tax even though inactive; all foreign corporations which have. activity in New York
State are liable for #fanchise tax. Failire fo file reports. and pay any tax due subjects a corporatlon to dissolution or
revocation of its authorization to do business as a corporation,in New York State.

If you have filed the required report, or if the corporatlon is defunct please complete the back of thls form and
return it to the Corporation Tax Bureau..:
EMPLOYER: (D NO. . | FiLE NO. ) FORM TO BE -FILED P_ERiOD ENDED | TAX AHT. TAX SECTION
. €T-1197649.| BB44|  CcI-4 12-31-781 9al .
SCHUYLER MANAGEMENT COMPANY, INC.
KERNAN ETAL
185 GENESEE ST ,
'_UTICA NY 13501
CT-155 (10/78) |

computing interest and additional charge.




IF YOU HAVE FILED THE REQUESTED FORM, complete below: - IF THE CORPORATION IS DEFUNCT, complete below:
DATE FORM WAS FILED AMOUNT OF REMITTANCE

$ . | CERTIFY THAT THE CORPORATION IS DEFUNCT.

PERIOD ENDED ’ SERIAL NO. STAMPED ON SIGNATURE
. CANCELLED CHECK

$mngg§5| ID NO. USED ON FORM IF DIFFERENT FROM NUMBER SHOWN ON FRONT OF || TITLE . DATE

CT-240, REPORT OF LICENSE FEE ON FOREIGN CORPORATIONS - Every corporatlon organized under, the laws of
a State other than New York subject to franchise taxtunder Arficle 9lor 9A bf- the Tax‘Law, is also requiredto file
Form CT-240, and pay a license fee with their first franchise tax report. This fee is in addition to the annual franchise
tax, and is payable only once, unless there is a change in the capital structure or the capital stock employed in
New York State. (Section 181, Article 9, Tax Law)

CT- 245 MAINTENANCE FEE AND ACTIVITIES REPORT OF FOREIGN CORPORATIONS - Foreign corporations which
do not file a franchise tax report must file Form CT-245 annually;-when authdrized to "dd -businéss ‘in New York; ‘they
must also pay the $200.00 maintenance fee. (Section 181.2, Article 9, Tax Law)

CT-3360, REPORT OF CHANGE IN TAXABLE INCOME BY U.S. TREASURY DEPARTMENT All Internal - Revpnue
Service adjustments which affect income must be reported to the Tax Commission within 90 days after the final
determination, using Form CT-3360. If the adjustment results in a credit or refund, the report must be filed no later
than two years after final determination with a copy of the Federal form evidencing receipt of refund.




CT-77.2 (3/78)

o E] MERGER

Ij_ CONSOLIDATION

K] name cranGe

NEW NAME OR NAME OF SURVIVOR CORPORATION

EIN FcC INC, DATE

»T1197649 BBuY 10-19-72

SCHUYLER MANAGEMENT COMPANY, INC.

KERNAN ETAL
185 GENESEE ST
UTICA NY

FORMER NAME OR NAME OF NON-SURVIVING CORPORATION

EIN FCC IN£- DATE

CT1197649 | BBYW -19-72

SCHUYLER EQUIPMENT COMPANY, INC

KERNAN ETAL
185 GENESEE ST
UTICA NY

OWES REPORTS FOR_PERIODS
DEC 77 DEC 76

OWES TAXES FOR PERIODS

OWES LICENSE FEE []

OWES CT-3360 REPORTS FOR PERIODS

(MUL = More than one réport and/or tax. owed)

CORPORATION TAX BUREAU
MERGER/CONSOL_IDA’TION NOTIFICATION

13501

13501

Any delinquencies or hablhtles outstanding
prior to a name change, mergér or consolidation
remain liable to the new corparate name or
surviving corporation, |

Our records indicate that this corporation

.owes franchise tax reports and/or taxes

as indicated.

. i

The hecessary forms are enclosed. In arder
to avoid additional late charges the reports
and/or remittances should be submitted
immediately in the envelope provided.



CT 34 STATE OF NEW YORK
Aric¥ 94 Corporahon Franchise Tax Report 1976

Tox%Low
For the Calendar Yeor 1976 or

Taxable Period Begun [~/ 1976, Ended =T/ 1926
(Please type or print)
File with Corporation Tax EMPLOYER IDENTIFICATION NUMBER FILE NUMBER OFFICIAL USE ONLY
Bureou, State Campus, Albany, _CT 1197649 . - BB44
N.Y. 12227 within 2% manths NAME
ofter close of report year. Schuyler EqUiPment Company, Inc.
CHECK IF CHANGED SINCE LAST|NUMBER AND STREET
REPORT OR IF LABEL 1S INCORRECT: 1506 WhiteSbOI'O St-
[J aooress [ ] emPLOYER NUMBER] CITY OR TOWN, STATE AND 2IP CODE
MAKE CORRECTION ON LABEL. Utica, NY 13502 S
PRINCIPAL BUSINESS ACTIVITY BUSINESS GROUP CODE NUMBER (PER FEDERAL RETURN)
! .
Holding Company o . »
STATE OR COUNTRY OF INCORFORATION . DATE DATE BEGAN BUSINESS IN NEW YORK STATE
New York 10-19 19 72 10-19 19 12
IF THI5 15 THE CORPORATION'S CESSATION RETURN, INDICATE WHETHER
[[] Dissolved [[] Withdrawn [[] Merged or Reorgonized on - —19
FEDERAL RETURN WAS FILED ON: T . '
xiri20 h 120-S [[] Consolidated Basis D O?her
HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? )
IF “'YES™, SUBMIT COMPLETED FORM CT-3360 |:] Yes @] No
IMPORTANT TO AVOID REJECTION, ALL LINES MARKED e MUST BE COMPLETED. USE ZEROS WHERE APPLICABLE.
' REMITTANCE
Remit amount shown of line 19, Schedule A. Make check payable to Corporation Tax Buregy —— g § ‘ L]
) .
SCHEDULE A - COMPUTATION OF TAX AND INCOME
1. Federol taxable income before net operating loss deduction and special deductions ... ) $ -0,- .
2. Interest on Federal, State, Municipal and other obligations not included in line LSOO B -
3. New York State franchise tax deducted on Federal PEIUTM . i e seiecien e ennne e eneneeennaneseensssnninnensnsenas e 3 T
4. lntgresf to stockholders $___.______ less 10% or $1000 whlchever is larger (see ms?ruchons) ________ 4 N °
5. Taxable income (Total Lines 1, 2, 3 and 4) ............ ieniihesheesaisetnneeransnsennnsnenrennn [§ X ]O% 5 -q-
-0- _x.00178el6 [ -
----------------------------------- esvesseentasanssana ey 7 -o- .
e iesseeses . ..... . Z0-
N — feviveneesosneennens .,4.. ..................... 1y o=
0. Less statutory deduction of $15,000 (see inStructions) wrereeeeeeeemrceeseaeresiiesssnae enivasievens eettereeeennsrennanns .10 -
1. Bqlqnce ....'.......4..-................-;....v..,..,..........................................'....;.' ..... L Dy STy S PO Pou : -0-
2. 30% of above balance l . x10% 112 Lq’
N O — R $ 250.00
4. Tax: Largest of lines 5, 6, 12 or 13 above eeEi e e eiesba s e saae st srannsrinesaracs araessannesionseonnesanssetinssesenterennenesensnannns 258 —
5. Prepayments (see instructions).. . . e y L
5. Balance (line 14 less 1ine 15)... . iiuiionreniiioarssessmsssesssssmsessssssessessessessmmsse s e eeeseeees s 250
7. Interest: Compute on line 16 (see msfruchons) ..... drernesenssressases S _ : L]
8. Additional Charges: Compute on line 16 -..... eesasesnseassecrrennnnanasaeas Geeirenreerseenaeiniu i esesirernennsensasensenasnseonesnnronne ]
L ’ T 50 .
). BALANCE DUE: Jotal of lines 16, 17 and 18 cemerenmasntrnae e e risnrsas reiaisranennas evvnnsreseennas —
). OVERPAYMENT: Line 15 less line 14 ......ooooooooovoooo {CREDIT to next penod—>20 L
e REFUND , ) et $ °
CHEDULE B - ADDITIONAL REQUIRED INFORMATION . L e
. Compensation of officers deducted on Féderol FRIUII L iiiiiiiinecioshesseesersersarmternessesssncenssssonsnesennesnssssns sesnnnnmmere 2] | . z L
. Interest deducted on Federal return . - .
). Depreciable assets and land oes - L
b Total Receips (Total inaame plus cmv of. gaads sald, fram, F d | -




/

/

/

CT-4

Page 2

S

"(¢) Beginning of year

< J/ [ — / L.
_¥HEDU'-E C - COMPUTATION OF CAPITAL - Enter total assets in columns (a)

(b) End of year

and (b) frombalance sheet of F ederal return.

(c) Average Fair Market Value
(see instructions)

25. Total Assets oo . 100 $ 100 _ $ 100
26. Current Liabilities (see instructions)..................... . _ 0 0 0
27. Total Capital (Line 25 less line 26) - Enter ot line 6, Schedule A —': - 100
28. Issued Capital S0k w.covvvvrvvmmsemeommanenncrsss o 100 100 100
29. Paid in Capital, Surplus and Reserves,.... . .. evernenn

CORPORATIONS ORGANIZED OUTSIDE NEW YORK;STATE SHOULD COMPLETE THE fOLLOWING WITH RESPECT TO CAPITAL ;TOCK ISSUED AND DUTSTANDING:
Par Shares, $ v ~; No Par Shares, §$

AND STOCKHOLDERS -
than 5% of taxpayer's issu

SCHEDULE D - OFFICERS (appointed or elected)

compensation, and every stockholder owning more

Include all ofticers, whether or not receiving any
ed capital stock who received any compensation.

Salary & All Other

- Gi | id ' . . ;
Nome and Address (G;::ic:crt::r i;ii'c;:ify) _ Soc. Sec. Number Official Title °°§'23§,"E?{r'é’é‘r§ﬁ%% ved
Charles A. Gaetano 086-14-0985 President $ =0~
Brian A. Gaetano 069-42-1575 Exec. Vice-Pres|. =0~
Spencer J. Boyce 090-36-4304 Secty-Treas. =0~
30. Total (including any amount on rider.) - Enter at Line 7, Schedule A —J =0~

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

, is 1o the Best of

my knowledge and belief a true,

correct and corhplete report.

5’%{/’ (s

| hereby certify that this report, includin -any adcompanyin
, .501e

/ Official title

: Sign‘":t'u:e of offefe: R
- Date . ignaturé of individual or firm preparing this report

Preparer’s

cddre;s

File this report with: Corporation Tax Bureau
State Campus
Albany, New York 12927

Have you signed this report?

Make your check payable to the

Corporation Tax Bureau.

vV VVYyVY Vv |

Any correspondence dddressed to this Bureau MUST

Does the amount of your check agree with the Balance Due (Schedule A, Line 19)?

_comainyour Federal Identification Number and File Number.




- STATE 9F NEWYORK
CTA4 Corporation Franchise Tax Report 1977

Ar'icvle 9A

Tox Law . For the Calendar Year 1977 or .
Taxable Period Begun__ /~/~ B 1977, Ended LA U AR
(Please type or print.) .
: EMPLOYER IDENTIFICATION NUMBER FILE NUMBER =~ OFFICIAL USE ONLY
AFFIX PRE-ADDRESSED CT 1197649 ” : (BB 4t

LABEL HERE@ NAME . .
Schuyler Equipment Company, Inc.

NUMBER AND S5TREET

CHECK IF CHANGED SINCE LAST

REPORT OR IF LABEL IS INCORRECT: 1506 Whitesboro St.
D ADDRESS D EMPLOYER NUMBER {CITY OR TOWN, STATE AND Z(P CODE
MAKE CORRECTION ON LABEL. Utica, New York 13502
PRINCIPAL BUSINESS ACTIVITY ’ FPESJNFESSE-EE‘EU:JS S’NUMBER
Holding Company 7 . °
STATE OR COUNTRY OF INCORPORATION DATE DATE BEGAN BUSINESS IN NEW YORK STAT
New York ) 10-19 w72 10-19 1972 1
IF THIS 1S THE CORPORATION'S CESSATION RETURN, INDICATE WHETHER j
[[] Dissolved [ Withdrown "1 Merged or Reorganized on 19
FEDERAL RETURN WAS FILED ON: ) ’ ] ' o )
xj 120 ] 1120-8 [1 Consolidated Basis [C] Other
HAS THE INTERNAL REVENUE SERVICE CORRECTED ANY REPORTED TAXABLE INCOME NOT PREVIOUSLY REPORTED? . TOTAL ASSETS (LINE 27 COL. b)
IF "'YES,”* SUBMIT COMPLETED FORM CT-3360 [ ves x NO $
IMPORTANT - TO AVOID REJECTION, ALL LINES MARKED e MUST BE COMPLETED. USE ZEROS WHERE APPLICABLE.
. ‘ - —= REMITTANCE
Remit amount shown at line 21, Schedule A.- Make cheek payable to Corporotion Tax Bureau —_— $ ‘ ‘.
SCHEDULE A - COMPUTATION OF TAX AND INCOME
1. Federcl taxable income before net operating loss deduction and special deductions ......... ereseeesenererernens 19 -0- .
2, Interest on Federal, State, Municipal and other obligations not included in line 1 ... 2 -
3. New York State franchise tax dedué¢ted on Federal return ..... Sersiaessainenesesesssssenssrnrnntesmnsensenseonnsstnnesmeneedersenes avien 3 -
4, Interest to stockholders $ . less 10% or $1000 whichever is larger (see instructions)...... 4 - ] P
5. Taxable income (Total Lines 1, 2, 3 and 4) . rinss et i eh s st s et st en s e g smmtazasasaneserasaces 5 =0- ®
6. Tax based on income ....... eteeseteeetterateeeaans aresasmnrenneesessarneesaean eeeeanes erersenessmsnsmeranesene] i ) ] 'of~
7. Tax based on capital (emer from Schedule C, Line 29) 3 bees . of 7 -
8. Compensation of officers: (enter from Schedule D, Line 32) ..coorveernnn. e ientr e e e et eneanee s resn eeeenen saneeenenn 8 =0- = .
9. Toxable income (Line 5 above) .... , e i nen . eieieeeeaanne ‘we
10. Total 8 plus 9........... heree s e sen e S Gerssemsrasensessassnmesssssessmnss S o s s -0-
11. Less statutory deducnon of $15,000 (see mstruchons) .............................. eeiisanTenna i eaune s ans it aeessnen eneerensaranerns 11 -
12, Balanee .ueoeeliceeeeeeeeeeeeeeieseveeeeen e raeeFisesiheseeannns s teneesneatenas tossrnesassentsansareraranarnns reieieeaieeieieresanns eemeesiessnsrnsesnans 12 =
13. Alternative Base - 30% of Line 12 ....cimemmreeemenneeeeeeseeceeeeoossoes s ssssesivssssmaneeesanessnssesseseseee e ss e sessn 13 ~0-
14, Tax based on Alternative Base......urreecrreersscrsrsooscnsssnseins o line 13 x10%_ {14 -0-
15. Minimum Tax .....ccovevvveveioaennnn. rrenee e et ae s raterestaresestianneses reeaeFessenneaenansaees sesarasessanees 15 $250.00
16. Tax: Largest of Lines 6, 7, 14 or 15 0bove ...eoveeeeoeeeeoo venies ...... renscaneteetessesenrassasnnenenesnnees 250 °
17, Prepayments (see instructions) ..cocieeeerorrrerunnnnnn, ' v ve s fae ke saade e i nn e s e saenenaB s e enennen ‘== °
18. Balance (Line 16 less line 17) ' 250 :
19, Interest: Compute on Line 18 (see mstruchons) , . 3 ®
20. Additional Charges: Compute on Line 18 ..o S e vinnase v iaeTiia s asshe sen e eeererssteseteesensessnnssaossasns sonesntmns e _ °
21. BALANCE DUE: Total of Lines 18, 19 and 20 ....._.. iaireeeiaaiatereaanennnns eenmnereenaaens PAY—-»!A 250 . °
' CREDIT to next period s .
22, OVERPAYMENT: Line 17 less line 6 oo et o next period ——J| |3
" REFUND — S - .
SCHEDULE B-ADDITIONAL REQUIRED INFORMATION
23. Compensation of officers deducted an Federal FEIUTM covrvtecrieaecneectneesneeeiens e e ae e an et neenan oo - ®
24. Interest deducted on Federal feturn e . - °
25. Deprecioble assets and land...........oooonooo et e terr et ens e e vennesanensseeanereseenennos ersisennasenssrsnsnnessnsonnes . : - ]
26. Total Receipts (Total income plus cost of goods sold from Federal re'um) ....... ovns . -




. | . . ---1/

1577 _
CT-4 Page 2

SCHEDULE C - COMPUTATION OF CAPITAL - Enter total ossets in columns (a) and (b) frombalance sheet of Federal return.

{c) Average Fair Market Value

i {a) Beginning of year (b) End of yeor {see instructions)
27. Total Assets ....cccceunnenns I eensenns feerresasaresennarnnnes $ 100 - s 100 —_— $ 100
28. Current Liabilities (see instructions).....ccccovieenurnenn. 0 0 0
29. Totol Caopital (Line 27 less line 28)'- Enter at line 7, Schedule A — e - 100
30. Issued Capital Stock ceevreirniiiceiiiiiiiee s 100 100 100
31. Paid in Capital, Surplus and Reserves.................cc...... : '

CORPORATIONS ORGANIZED OUTSIDE NEW YORK STATE SHOULD ‘COMPLETE THE FOLLOWING WITH RESPECT TO CAPITAL STOCK ISSUED AND OUTSTANDING:

Por Shares, $ - ; No Por Shares, $

SCHEDULE D - O#FICERS (appointed or elected) AND STOCKHOLDERS - Include all officers; whether or not réceivingany

compensation, and every stockholder owning more than 5% of taxpayer's issued capital stock who received any compensation.

3 . . Salary & All Other
Nome and Address - ?;;:c:ﬁgggf jesidence Soc. Sec. Number Official Title Compensation Received
Charles A. Gaetano - __086-14-0985 President $ =0=
Brian A. Gaetano - 069-42-1575 Exec. Vice-Pres, =0~
Spencer J. Boyce 090-36-4304 Secty-Treas. =0=-_
32. Total (including any amount on rider.) - Enter at Line 8, Schedule A . ? "o'

CER‘TIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

igg rider, ‘is to the best of my knowledge and belief atrue, correct and complete report.

z | ' .Q_EE;;;Zéi;;;é;;lﬂf

" Official title

Date Signoture of individual or firm 'prepuring this report Preporer’s oddress

Mail this report to: Processing Unit
P.O. Box 1909
Albany, New York 12201

Have you signed this report?
Make your check payable to the Corgqoﬁpn Tox Bureau. . - , R

. . }

Does the mr‘\oun; of your check &gfeé with {he Balance Due (Schedule A, Line 21)? |

V VVV V

Any correspondence addressed to this Bureau MUST contain your Federal Identification Number and File Number.




JAMES S. KERNAN, JR-
JOHN E. HUNT
LEIGHTON R.BURNS
LAWRENCE J. GOLDBAS
JAMES W.MORGAN

GREGORY A. HAMLIN
ANDREA LYNCH

KERNAN AND KERNAN, P. C.

COUNSELORS AT LAW

BANKERS TRUST BUILDING
UTICA, N. Y. I350!I
EARLE C. BASTOW

THOMAS S. KERNAN
COUNSEL

AREA CODE 318

UTICA 797-8300
HERKIMER 866-7497

January 31, 1979

Mr. Spencer J. Boyce

Charles A. Gaetano Construction Corp.
1506 Whitesboro Street

Utica, New York 13502

RE: Schuyler Management Company, Inc.
Dear Spence:
Enclosed is a copy of the receipt issued by the Department
of State showing the filing of the certificate of amendment
for the above on January 24, 1979,

We received the check you sent us for the new seal, etc.
and have forwarded it to the New York company.

Sincerely yours,

KERNAN AND KERNAN, P, C.
7
e

4/‘77
Lawrence J./Goldbas

LJG:d
Enc.

- RECE

3

T o0l 28456
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e . NYS DEPARTMENT OF STATE

e Mosas e e -

PILING RECEIPT "CHANGING NAME € PURPUSES & POWERS (BUS)

CORPORATION NAME

SCHUYLER MANAGEMENT COMPANYs INC.

DATE FILED | DURATION & COUNTY CODE ' FILM NUMBER

CASH NUMBER,
0L/24/79 ‘ , . HERK - |

AB4T056-6 0 | - Q{})?ﬁo -(('(t‘:;(:_‘."
R | I .

L™

R 4
Coe e LU S S

NUMBER AND KIND OF SHARES _ 'LOCATION OF PRINCIPAL OFFISE cc  ~ . .
. . . * B ; < ('" ¢t .

.oetgetee .. <
. €

COMMENTS: ’ _ R o o . S e :
- 3 S . o . - S : cecect

FaY L S

Cree
¢

L CCt

- ADDRESS FOR PROCESS REGISTERED AGENT  * «

) L . ; v_--' 'J(JJ{’ L
FEES AND/OR TAX PAID AS FOLLOWS: _ o o -

. . . o { [4 t .

. - . ) . : 3 - : . : C [ I L R
AMOUNT OF cHEck s 0UC30+00" " s MoUNT OF MONEY ORDER $ " AMOUNTOFCASH$ _ ° ‘
;600 |

DOLLAR FEE TOCOUNTY 030+00FILING -
‘ : . TAX
" - CERTIFIED COPY
. CERTIFICATE

FILER NKME AND ADDRESS

X A e

. KERNAN AND KERNAN o o
185 GENESEE ST. TOTAL PAYMENT $ 0000032.20

UTICA ' s o NY' , ‘1-3501 REFUND OF$ o

G030:518.1f78) . BASIL A PATER$ON ~ SECRETARAY OF STATE




JAMES S-KERNAN, JR.
JOHN E. HUNT
LEIGHTON R.BURNS
LAWRENCE J. GOLDBAS
JAMES W. MORGAN

GREGORY A. HAMLIN
ANDREA LYNCH

KERNAN AND KERNAN, P, C.
COUNSELORS AT LAW
BANKERS TRUST BUILDING

UTICA, N. Y. 13501

EARLE C. BASTOW

THOMAS 5. KERNAN
COUNSEL

AREA CODE 315

UTICA 797-8300
HERKIMER 866-7497

January 29, 1979

Mr. Spencer J. Boyce

Charles A. Gaetano Construction Corp.
1506 Whitesboro Street

Utica, New York 13502

RE: Schuyler Management Company, Inc.
Dear Spence:

We have just received a call from our Albany representative

,stating that the certificate of amendment has been filed with

the Department of State changing the name of Schuyler Equipment
Company, Inc. to the above.

As soon as I forward the check to the legal stationery
company in New York, they will send us the new stock certificates, etc.

If you have any questions, give Mr. Goldbas a call.
Sincerely yours,
KERNAN AND KERNAN, P. C.

Secretary to Mr. Goldbas

/d

RECEIVED
SveslesA GoetanoBonstruction €.

JAN 301379

A P
4 gé;;%ﬁsﬂzﬁi‘gl 32;&4 5.4
&




CORPORATE RESOLUTION - DEPOSIT ACCOUNT

1 HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of
Directors of Schuyler Management Company, Inc. '

A CORPORATION organized under the laws of the State of _ New York duly
called (a quorum being present) and held at the office of said corporation at_ 1423
Genesee St., Utica, N.Y. on the 19th day of  January s 1979

THE FOLLOWING resolutions were duly adopted and are now in full force and effect:

RESOLVED, that the above bank be designated as a depositoryvof this corporation and that
funds of this corporation deposited in said Bank be subject to withdrawal upon checks,
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay-

ment of money when signed on behalf of this corporation by any 1 of its follow-
ing officers to wit: number
NAME TITLE NAME TIE
Charles A. Gaetano o President
Brian A. Gaetano _ Exec. V,P.
Spencer J. Boyce ) r'Seéty-Treas.

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re-
ceive the same for credit of or in payment from the payee or any other holder without in-
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn
to]the individual order of any signing officer or tendered in payment of his individual
obligation. ' .

RESOLVED, that any check herein authorized to be drawn in the name of this corporation
may be signed with the facsimile signature or signatures of any of the duly designated
signatories of this corporation and the Bank shall be entitled to charge any such check
to this corporation's account regardless of by whom or by what means the actual or pur-
ported facsimile signature or signatures thereon may have been affixed thereto, if such
signature or signatures resemble the facsimile specimens duly certified to or' filed with
the Bank by the Secretary or any Assistant Secretary of this corporation.

- RESOLVED, that the foregoihg powers and authority will continue until written notice of
revocation has been .delivered to the above bank. v

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify
to the above bank, the foregoing resolutions and that the provisions thereof are in con-

formity with the charter and by-laws of this corporation. ' ‘

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation
limiting the power of the board of directors to pass the foregoing resolutions and that
the same are in conformity with the provisions of said charter and by-laws.

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af-
fixed the corporate seal this  19th day of January 19 79

]

(CORPORATE SEAL) m A
| :: ) (Recrefary of Cgrporation)




CORPORATE RESOLUTION - DEPOSIT ACCOUNT

I HEREBY CERTIFY TO BANK OF UTICA, UTICA, NEW YORK that at a meeting of the Board of
‘Directors of Schuyler Management Company, Inc.

A CORPORATION organized under the laws of the State of _ New York “ du1y
called (a quorum being present) and held at the office of said corporation at’ 1423
Genesee St., Utica, N.Y. ~on the 19th day of  January s 19 79

THE FOLLOWING resolutions were duly adopted and are now in full force and effect:

RESOLVED, that the above bank be des1gnated as a depository of this corporation and that
funds of this corporation deposited in said Bank be subject to withdrawal upon checks,
notes, drafts, bills of exchange, acceptances, undertakings or other orders for the pay-

ment of money when signed on behalf of this corporation by any 1 of its follow-
ing officers to wit: number

Charles A, Gaetano o President

Brian A. Gaetano Exec. V.P.

Spencer J. Boyce ) Secty-Treasi

RESOLVED, that the above bank, is hereby authorized to pay any such orders and also to re-

ceive the same for credit of or in payment from the payee or any other holder without in-
quiry as to the circumstances of issue or the disposition of the proceeds even if drawn
to the individual order of any signing officer or tendered in payment of his individual
obligation.

RESOLVED, that any check herein authorized to be drawn in the name of this corporation
may be signed with the facsimile signature or signatures of any of the duly designated
signatories of this corporation and the Bank shall be entitled to charge any such check
to this corporation's account regardless of by whom or by what means the actual or pur-
ported facsimile signature or signatures thereon may have been affixed thereto, if such
signature or signatures resemble the facsimile specimens duly certified to or filed with
the Bank by the Secretary or any Assistant Secretary of this corporation.

RESOLVED, that the foregoing powers and authority will continue until written notice of
revocation has been delivered to the above bank.

RESOLVED, that the secretary of this corporation be and he hereby is authorized to certify
to the above bank, the foregoing resolutions and that the provisions thereof are in con-
formity with the charter and by-laws of this corporation.

I FURTHER CERTIFY that there is no provision in the charter or by-laws of said corporation
limiting the power of the board of directors to pass the foregoing resolutions and that
the same are in conformity with the provisions of said charter and by-laws.

IN WITNESS WHEREOF, I have hereunto set my hand as secretary of said corporation and af-
fixed the corporate seal this _ 19th day of ___ January 19 79

(CORPORATE SEAL)




JAMES S. KERNAN, JR.
JOHN E. HUNT
LEIGHTON R. BURNS
LAWRENCE J. GOLDBAS
JAMES W. MORGAN

GREGORY A. HAMLIN
ANDREA LYNCH

KERNAN AND KERNAN, P. C.
COUNSELORS AT LAW
BANKERS TRUST BUILDING

UTICA, N. Y. 13501 EARLE C. BASTOW

THOMAS S. KERNAN
COUNSEL

AREA CODE 315

UTIGA 797-8300
| HERKIMER 866-7497

January 18, 1979

Mr. Spencer J. Boyce

Charles A. Gaetano Construction Corp.
1506 Whitesboro Street

Utica, New York 13502

RE: Schuyler Equipment Company, Inc.
Change of name, etc.

Dear Spence:

Enclosed is proposed certificate of amendment
relative to the above. If it is acceptable, you and Mr.
Gaetano should sign in two places (once on page 4 and once on
page 5) before a Notary and return it to me.

We will also need a check from you for $50.00
to cover the filing fee and services of our Albany representative.

This morning, I called to check on the
Cornhill incorporation, and they said it had been approved
by the Department of State on January 12, but not filed, due
to the fact that they are having problems with audits, etc.
and have not issued filing recelpts for some time. Therefore
it may be two or three more days before we get final word.

They are also checking Schuyler Holding Company,
Inc. for us as to name availability, and feel there should be
no conflict with Schuyler Management if the name is available,

Sincerely yours,

KERNAN AND KERNAN, P, C.

fj\‘
ek AT~

/d : Secretary to Mr. Goldbas
Enc. '

e e

532872

A




CERTIFICATE OF AMENDMENT OF THE
CERTIFICATE OF INCORPORATION
OF
SCHUYLER EQUIPMENT COMPANY, INC.

Under Section 801 of the Business Corporation Law

We, Charles A. Gaetano, and Spencer J. Boyce III, being qespectively
the President and Secretary of Schuyler Equipment Company, hereéy
certify: ‘ ‘ . é

1. iThe name of the corporation is: SCHUYLER EQUIPMENTECOMPANY,
INC. |
2. The certificate of its incorporation was filed by tﬁe Debartment
of State on October 19, 1972.

3. The certificate of incorporation of Schuyler EqUipmént Company,
Inc. is hereby amended to effect a corporate:name pur§uént to Séction 801(b)(
"of.the Business Corporation Law, and to effect ‘a change in corp&rate
purposes pursuant té Section 801(b)(2) of the Business Corporatfon'Law.

4, Paragraph 1 of the certificate of incorporation is #ereby
amended as follows: | B

"L. The name of ‘the corporation is: SCHUYLER MANAGEMENT

COMPANY, INC."

5. ' Paragraph Z'Of the certificate of incorporation is hereby

amended as follows:

"2. The purposes for which the corporation is formed are:




(74

To act as public relatidns and research counselors and promotion,
merchandising and industrial counselors and business consultants, and
in connection therewith to render management, negotiation, research,
technical and advisory services tp persons, firms, corporations and
others in connection with their relations with employees, associates,
stockholders, governmental officials and agencies, and the general public
and any person or special group.

T§ serve in an advisory, managgrial and consultative capacity to
corpOratipnsa associations,‘partnerships, ipdiyiduals and others, and to
estab;ish and‘maintain bureaus, departments and laboratories for industrial,
financial, statistical, inventory and other research work, and to engage
generally in the.business of prpviding, prqmoting and establishﬂng systems,
methoas and controls for industrial and.managerial efficiency aﬁd operations.

To ipvestigateksystems, methods and controls of manufacturing,
plaﬁt pperations, pgcking, storing, shipping, marketing, inventories,

accounting and othgr integral operations to any and all types of businesses

'and to make recommendations, revise, adapt, modernize and establish

economies to effect industrial and managerial efficiency and 1n"connect10n

therewiﬁh to take over the entire operation and business of any type of

industry or.other formsvof endeavor and to do all such things and to perform

all such services as may be necessary to carry out the foregoing purposes.
To devise, develop, create, inaﬁgurate and contract for the

establishment, installation and sale and rental of systems, methods and




controls for efficient operation and management of industrial manufacturing,

N

mercantile, commercial or other business concerns, firms, partnerships,

associatiéns and corporations and to provide; make available and furnish
maintenance and supervision, and to train and instruct individuals in the
operation, installation and main;enance of such systems, methods and
controls.

So far as authorized by the law under which this certifiicate is
drawn; to examine and inspect the bookslaﬁd accounts of othersi to devise
and install financial, checking, correspondence, filing and other office
and business systems; to take invgntories; make appraisals; to compile
statistics as an aid to the officers of the corporations and other
persons in the making of reports and statements; to do all such things
and perform or supply all such services as are commonly done, performed
or supplied by business management experts; to warrant the accuracy of
the work done or services performed by it, but not to engage in the
practice of accounting.

To bu&} sell, mortgage, exchange, lease, hold for investment,
or otherwise deal in real estate of all kinds, improved or unimproved, and
any riéht or interest fherein.
| To make all contracts and to do all things proper, inc1dental
and conducive to the complete attalnment of such purposes; to do all of

the things that are ordinarily done by those engaged in the saﬁe business;




and to have and exercise the powers conferred by the State of New York
upon corporations formed under the act hereinbefore referred to, and
to do any and all of the things hereinbefore set forth to the same

extent as natural persons might or could do."
6. This amendment was authorized by the affirmative
vote of the holdgrs of all outstanding shares entitled to vote thereon at
a meeting of the shareholders of said corporation duly called and
held on the 15th day Sf December, 1978, a quorum being present.
IN WITNESS WHEREOF, we have executed this Certificate

this day of January, 1979,

o1
A . o~

.f L -~ - / - g r,
R A e / )
o g oy
~Char1e34g?mG§étanom
S

.. . - o ™ -
2
S M

e el

(i::-‘ﬁ_—ffpencgfﬁlLJEEEELIII/

- -

STATE OF NEW YORK ) 4

) S5.:
County of Oneida )

Charles A. Gaetano and Spencer J. Boyce IT1, being

duly sworn, depose and say and each of them deposes and says: That

he, Charles A. Gaetano, is the President, and he, Spencer J. Boyce III,
is the Secretary of Schuyler Equipment Company, Inc., the corporation,
and the persons who signed the foregoing certificate of amendment and know

the contents thereof, and that the same is true to each of his own
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BUSINESS CORPORATION LAW

§ 201

candles and other things; to manufacture the waste from said hides
and tallow into by-products and to sell the same, Co

Holding Company
To acquire by subscription, purchase or otherwise, to hold for in-

vestment or for resale; to sell, pledge, hypothecate and in all

with: stocks, shares,

ways deal

script, bonds, consols, debentures, mortgages,

notes, trust receipts, certificates of indebtedness, interim receipts and

other obligations and securities of corporations,

public or municipal, foreign or domestic. To collect the interest and

dividends on its holdings and the principal thereof when due. To do
all things suitable and proper for the protecti
hancement of the value of stocks, shares,

debtedness or other properties held by it, including the exercise of the

This corporation may purchase,

stocks, shares, bonds and other evid
poration, domestic or foreign, and issue in exchange therefor its shares,

metal and other kinds of
coupling connections, no
said hose. To acquire
conduct the business,

Tepair and maintain hotel and
structures thereon.
cafe business, To

; "\bonds or other obligations,

private, public, quasi-

on, conservation or en-
securities, evidences of in-

acquire, hold and dispose- of the
ences of indebtedness of any cor-

Hose and Accessories

To manufacture, buy, sell and generally deal in rubber, canvas,
hose for transmitting fluid, gas or air, and
zzles and all other things used or usable with
all real property and equipment necessary to

Hotel or Motel :
To acquire real property by purchase, lease or otherwise; to erect,

117

motel buildings, garages, and other
To conduct a general hotel, motel, restaurant and
establish, maintain and operate newstands, tobacco
counters, novelty shops, theater ticket agencies,

barber shops, hair-




§ 201

port, export, trade and deal in all kinds of pipes, tubes and conduits,
and any and all products of cement, concrete, iron, steel, copper, zinc,
clay or other substances capable of being utilized or made into
agencies for the conveyance of steam, gas, oil, water or other fluids,
and for enclosing, protecting or insulating electric or other wires, for

BUSINESS CORPORATION LAW

pneumatic systems, and other purposes; also, to install, apply and deal

in insulating materials of every description.

Confectioners’ Supplies and Tools

To design, invent, manufacture, buy, sell and generally deal in
candy-mixing machines, kettles, furniture, ovens, papers, knives,
moulds, spoon shovels, and other devices, equipment, supplies and
accessories usable or which may be used by confectioners. To buy, sell
and generally deal in, sugar, molasses, flavoring extracts and other
foodstuffs used by confectioners.

Construction, Owning and Operating Buildings ——

To acquire, by purchase or lease, or cause to be erected, on any
lands owned, held or occupied by the corporation, buildings or other
structures, with their apurtenances, and to manage, operate, lease,
rebuild, enldrge, alter or improve any buildings, or other structures,
now or hereafter erected on any lands so owned, held or occupied,
and to mortgage, sell, lease or otherwise dispose of any lands or interests
in lands, and any buildings or other structures, and any stores, shops,
suites, rooms or part of any buildings or other structures, at any time
owned or held by the corporation; :

[3
To acquire, by purchase or lease or manufacture, or otherwise,

any personal property deemed necessary or proper or useful in the
equipment, furnishing, improvement, development or management
of any property, real or personal, at any time owned, held or occupied
by the corporation and to invest, trade and deal in any personal
property deemed beneficial to the corporation, and to mortgage,
pledge, sell, let or otherwise dispose of any personal property at any
time owned or held by the corporation.

70

To make ¢
and carry o
paths, railro:
fortifications,
nels, subway
ural, constr
electrical an
cvery part o
produce, bu
materials, st
electricians,
and deal in
equipment 2

To enga;
builders, pa
dredgers, e
makers, plu
contractors,
layers, hod
and gravel
num, brass,
and process
welders, m:
ing and air
ing and fire
hangers, d
outfitters fo
all other se
products ir
phase of t
otherwise :
pave, mine
rebuild, re;



§ 201 BUSINESS CORPORATION LAW

Magnetos, Ignition Systems, Self-Starters, Etec,

To deal in, purchase, manufacture, hold, own, sell, or otherwise
dispose of, repair, exchange, import and export all kinds of magnetos,
electric motors, and dynamos, including particularly ignition systems,
Self-starters, lighting systems, combined starting and lighting systems,

 impulse starters and other electrical appliances and supplies for use on
automobiles, trucks, airplanes, or internal-combustion engines, and

other electrical appliances, equipment or supplies and motors, ma--

chines, engines or contrivances for the generation of power from
electricity, steam, gasoline or other sources now known or which may
hereafter be discovered, and to purchase, manufacture and sell al]
kinds of tools, machinery, machine supplies and engineering appli-
ances and accessories and all kinds of goods, wares and merchandise
Decessary or incidental to-the manufacture, purchase, sale, storage,
repair, operation or equipment of airships, airplanes, automobiles,
boats; magnetos, motors, engines and machinery of any and all kinds,

Mail Tubes, Chutes, and Boxes

To design, manufacture, buy and sell and deal in and to construct
or erect mail chutes in office buildings, stores and other buildings for
the purpose of transferring mail from one floor to another, mailing

boxes, mailing tubes and other things and devices in which to pack

articles, for transportation by means of the mail.

v
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To act as public relations and research counselors and promotion,
merchandising and industrial counselors and business consultants, and
in connection therewith to render management, negotiation, research,
technical and advisory services to persons, firms, corporations and
others in connection with their relations with employees, associates,
stockholders, governmental officials and agencies, and the general
public and any person or special group.

- To serve in an advisory, managerial and consultative capacity to
Corporations, associations, partnerships, individuals and others, and to
establish and maintain bureaus, departments and laboratories for in-

126

Management Experts, Business $
<




§ 201

-dustrial, financial, statistical, inventory and other research work, and
to engage generally in the business of providing, promoting and estab-

BUSINESS 'CORPORATION LAW

lishing systems, methods and controls for industrial and managerial

efficiency and operations.

To investigate systems, methods and controls of manufacturing,
plant operations, packing, storing; shipping, marketing, inventories,
accounting and other integral operations to any and all types of busi-
nesses and to make recommendations, revise, adapt, modernize and
establish economies to effect industrial and managerial efficiency and
in connection therewith to take over the entire operation and business

- of any type of industry or other forms of endeavor and to do all such
things and to perform all such services as may be necessary to carry
out the foregoing purposes. '

To devise, develop, create, inaugurate and contract for the estab-
lishment, installation and sale and rental of systems, methods and
controls for efficient operation and management of industrial manu-
facturing, mercantile, commercial or ‘other business concerns, firms,
partnerships, associations and corporations and to provide, make avail
sble and furnish maintenance and supervision, and to train and in-
struct individuals in the operation, installation and maintenance of
such systems, methods and controls.

So far as authorized by the law. under which this certificate is
drawn; to examine and inspect the books and accounts of others, to
devise and install financial, checking, correspondence, filing and other
office and business systems; to take inventories; make appraisals; to
compile statistics as an aid to the officers of the corporations and other
persons in the making of reports and statements; to do all such things
and perform or supply all such services as are commonly done, per- v
formed or supplied by business management experts; to warrant the
accuracy of the work done or services performed by it, but not to
engage in the practice of accounting. :

containing manganese
ore and to mine, smelt and refine manganese ofe; to manufacture

127

. - Manganese \ J
To acquire, by purchase or otherwise, lands
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KERNAN AND KERNAN, P. C.

COUNSELORS AT LAW
BANKERS TRUST BUILDING
UTICA, N.Y. I3501
JAMES S. KERNAN, JR. EARLE C. BASTOW

JOHN E. HUNT THOMAS S. KERNAN
LEIGHTON R.BURNS COUNSEL

LAWRENCE. J- GOLDBAS
JAMES W. MORGAN

. y . AREA CODE 3IS
GREGORY A. HAMLIN
ANDREA LYNCH UTICA 797-8300

HERKIMER 866-7497
January 17, 1979

Mr. Spencer J. Boyce

Charles A. Gaetano Construction Corp.
1506 Whitesboro Street -

Utica, New York 13502

RE: Schuyler Equipment Company, Inc.
Dear Spence:

Enclosed is a franchise tax search for the above
corporation showing that franchise tax returns and taxes are due
for the periods ending 12/31/76 and 12/31/77.

Also enclosed are three sample purpose clauses
which may apply to the type of business which you wish the
corporation to carry on. Please give me a call as soon as you

have read these and let me know which one 1is best suited.

In order to complete the certificate changing
the name of the corporation, etc. we will also need the following:

1. Name(s) of stockholder(s)

2., Names of officers and the office held by

each.

Give me a call and we can go over this. Thanks.,
Sincerely,

Secretary to Mr. Goldbas




IF YOU HAVE FILED THE REQUESTED

FORM, complete below:

DATE FORM WAS FILED

“AMOUNT OF REMITTANGE

$

IF THE CORPQRATION IS DEFUNCT, complete below:

| CERTIFY THAT THE CORPORATION IS DEFUNCT.

» N
SIGNATURE N

PERIOD ENDED SERIAL NO. STAMPED ON
CANCELLED CHECK y \) /1 —""
LA W
_ i i - kY - I/ ’ t .
EMPLOYER 1D NO. USED ON FORM ¥ DIFFERENT FROM NUMBER SHOWN ON FRONT OF j| TTLE s 7 J DATE s
THIS FORM oY / y //_\

CT-240. REPORT OF LICENSE FEE: ON FOR

EIGN CORPORATI

ONS - Every corporation organized under the laws of

2 State other than New York subject to franchise t

Form CT-240, and pay a license fee with their first

tax, and is payable only once,

unless there is a

New York State. (Section 181, Article 9, Tax Law)

CT-3360, REPORT OF CHANGE IN TAXA

CT-245, MAINTENANCE FEE AND ACTIVITIES REP
do not file a franchise tax report mus

must also pay the $200.00 maintenance fee.

t file Form CT-
(Section

ax under Article 9 or 9A or the Tax Law, is also required to file
e tax report. This fee is in addition to the annua! franchise
change in the capital structure or the qapital stock employed in

ORT OF FOREIGN CORPORATIONS - Foreign corporations which
545 annually;'when authorized to do business in New York, they
181.2, Article 9, Tax Law)

BLE INCOME BY US. TREASURY DEPARTMENT . All Internal Revenue

Service adjustments which affect income m
determination, using Form CT-3360. If the adjustmen
than two years after final determination with a copy O

ust be reported t

o the Tax Commission within 90 days after the final
t results in a credit or refund, the report must be filed no later
f the Federal form evidencing receipt of refund.

53287
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New York State Corporation Tax Bureau — State Campus — Albany, New York 12227

NOTICE OF FAILURE TO FILE CORPORATION TAX FORM

According to our records, you have not filed a franchise tax report for the period indicated. All New York State cor-
porations are liable for franchise tax even though inactive; all foreign corporations which have activity in New York
State are liable for franchise tax. Failure to file reports and pay any tax due subjects a corporation to dissolution or
revocation of its authorization to do business as a corporation in New York State.

if you have filed the required report, or if the corporation is defunct, please complete the back of this form and
return it to the Corporation Tax Bureau.

EMPLOYER ID NO. FILE NO. FORM TO BE FILED | PERIOD ENDED - TAX ART.| TAX SECTION D W\W%ﬁ
- 976409 o -U* - - AN EXTENSION. YOU MUST STILL
'C T-13 & BEHY c1-% 12-31-76 94 FILE A COMPLETED REPORT

“1f form to be filed is CT-240, CT-245
or CT-3360, see information on back

SCHUYLER EOQUIPMENT COMPANY, INC. of this form.

1506 wHITESBORO ST ' 2’0 AVOID CONTINUED ACCRUAL OF INTEREST,
iy ile the indicated report without delay.
UTICA NY 13502 Note instructions on report forms for
’ computing interest and additional charge.

CT-155 {8/76) i



CT-4

1975 ¢~

!

| NEW YORK STATE CORPORATION FRANCHISE TAX REPORT ARTICLE 9A, TAX LAW

e

(For corporations eligible to file this report, see instruction 1 on Page 2)
CALENDAR YEAR 1975 or other taxable PERIOD

BEGUN 1975, ENDED 9 __

File with Corporation Tax Buredv, State Campus, Albany, N.Y 12227, within 2% months after
close of report year. Please read instructions on Page 2 before preparing this report.

PLEASE PRINT OR TYPE t BU?_EAU USE

[EMPLOYER IDENTIFICATION NUMBER FILE NUMBER

CT 1197649 BB44 DEC

Please use pre- SCHUYLER EQUIPMENT CO.,INC.

addressed form,
Correct any error
in Employer Num-
ber, address and

NAME

’1506 Whitesboro St.

NUMBER AND STREET

Zip Code. Utica, New York 13502
CiTY OR TOWN. STATE AND ZIP CODE
SR ASHANCED B [ aoDRESs  [] EMPLOYER NUMBER
State or Country of Incorporation V.4 Date /0 +§F 19 71 Began Business in New York State’ 19

Principal business activity Business group code number (Per Federal return)

Remittance

>l

Remit amount shown at ltem. 11, Schedule A payable to Corporation Tax Bureau
_ N _ - . _ o . _ 1

s OO
e °

SCHEDULE A — COMPUTATiON OF TAX

COMPLETED. USE ZEROS WHERE APPLICABLE ‘

T0 AleD REJECTION _ ALL ITEMS MARKED © MUST BE

1. Net Income: Schedule B, ltem 4
2. Compensation of Officers: Schedule D, ltem 1

$ X 9%]$
$ N

3. Alternative Tax - 30% X (ltem 14 ltem 2 less $15,000) X 9% - Instruction 2
4. Total Capital: Schedule C, ltem 3, Instruction 3 Is X .0016
5. Minimum » I B
6. Tax: Largest of ltems 1, 3,4 0r 5
7. Prepayments - Instruction 4
8. Balance: ltem 6 less tem 7
9. Interest: éompufe on ltem 8 - Instruction §
10. Additional Charge: Compute on ltem 8 - Instruction 6
11. Balance Due; Total of ltems 8, 9 and 10 Pay —P|$ %0 30000 @
12. Overpayment: ltem 7 less Item 6 a. Credit to next period —_ o
b. Refund —P _ . °
SCHEDULE B — COMPWATION OF ENTIRE NET INCOME ‘ !
1. Federal Taxable Income before net operating loss deduction and special deductions $ At [
2. New York State Franchise Tax deducted on Federal Return ' Arend
3. Interest fo stockholders $_____________less 10% or $1,000 whichever is larger—Instruction 7 Al ®
4. Taxable Net Income: Total of items 1, 2 and 3 $ NVowd ®
SCHEDULE B-1 — ADDITIONAL INFORMATION
1. Total Receipts (Total income plus cost of goods sold from Federal return) $ A/AA
2. Compensation of officers deducted on Federal return - Ao [
3. Interest deducted on Federal return _ Py °
SCHEDULE C — COMPUTATION OF CAPITAL — Enter total assets in columns a and b from balance sheet of Federal return.
’ e (C) AVERAGE FAIR MARKET VALUE
: (A) BEGINNING OF YEAR (B) END OF YEAR " INSTRUCTION 8
1. Total Assets _ $ - $ $ A end
2, Current Liabilities — Instruction 9 s At
3. Total Capital (Item 1 less ltem 2) 2K Al °
4. Issved Capital Stock $ $ /VM
5. Paid in capital, Surplus and Reserves Aol
"6. Depreciable Assets and Land - Instruction 8— »|$ Al ®

SCHEDULE D — OFFICERS._(appointed or elected) AND STOCKHOLDERS — Include all officers, whether or not receiving any compensation,

and every stockholder owning more than 5% of taxpayer’s issued capital stock who received any compensation.

"~ Salary & All Ofhe
Name and Address - Give actual residence (Attach rider if necessary.) Soc. Sec. Number Official Title Compensation Received
trom Corporation
Mot Rraiypin el
1. Totdl (including any amount on rider.) = pls Aac e

Federal return was filed on - O n2 [J n2os
: 0O Consolidated Basis O Other If “YES”, complete and submit Form CT-3360

0 :Yes

Has the Internal Revenue Service corrected any reported toxable income NOT previously reported?

gNo

Corporafions organized outside New York State should complete the following with respect to capital stock issued and outstanding:

Par Shuies, $ 3 No Par Shares, $

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

| hereby certify that this report, im:lud?ng any accompanying rider, is 1o the best of my knowledge and belief a true, correct and complete report.

Mé . £ VLC:L vl § 2~

374

DATE

SIGNATURE OF OFFICER ._V//;é /4{~é /—:’ ! ; Fﬂ;;ﬂ';}




Page 2

INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4

1. CORPORATIONS ELIGIBLE TO FILE THIS REPORT:

This report form is for use by corporations taxable under Tax Law Article 9-A having only business capital and no place of business
outside New York State, except omnibus corporations, real estate investment trusts, domestic international sales corporations (DISCS),

stockholders in DISCS, and those:
a. Having @ tax in excéss of $1,000.00, or an éstimated tax of more than $1,000 on Application for Extension, Form CT-5, if filed.

b. Claiming net operating loss deduction, optional depreciation deduction, adjustment for waste treatment or air pollution control
facilities, credit for eligible business facility, or investment credit.

Tax Exempf DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 and CT-3C. All other
corporations taxable under Article 9-A,not eligible to file this form, must file Form CT-3. Forms may be obtained from the Corporation

Tax Bureav of any district office of the Department of Taxation and Finance.

Corporations which have elected to file Form 1120-§, U.S. Small Business Corporation Income Tax Return, with the U.S. Treasury De-
partment, and are subject to the franchise tox .imposed by Article 9-A must file Form CT-4 or CT-3. The Taxable Income reported
on Form 1120-S should be entered ot ltem 1, Schedule B on Form CT-4 or CT-3. Such corporations must attach copy of all- pages.
of their Federal Return,

SCHEDULE A

2. ltem 3: Hf report is for less than a year,the $15,000 exclusion is prorated proportionally. Professional Service Corporations formed on
or ofter May 19, 1970 under Article 15 of the Business Corporation Law are not subject to this alternative tax. Section 210.1-b, Tox
Law. Such corporations should leave item 2 blank and enter the initials "PC" in item 3, Schedule A.

3. item 4: The tax rate for cooperativé housing corporations as defined in the Internal Revenve Code is four-tenths of one mill.
Section 210.1 (a) (2), Tax Law.

4. Wtem 7: The amount entered at this item should be the total of all payments made for the period covered by this report. Do not use
this form if an amount of installment was entered at ltem 3-on Application for Extension, Form CT-5. See instruction la.

5. Item 9: If the tax is not paid on or before the due date (determined without regard to any extension of time) interest at 8.5% per
year must be paid on the amount of the underpayment from the due date to the date paid. Section 1084, Tox Law.

6. ltem 10: ADDITIONAL CHARGE o _
a. In case of failure to file a return when due or if the application for extension is invalid, add to the tax, less any payments made
on or before the due date, 5% per month up'to 25 %.

b. .in case of failure to pay the tax shown on a return, add to the tax, less any payments made, Y2 % per month up to 25%.

¢. The total of the additional ehorges in a. and b. may not exceed 5% for any one month.

If you think you are not liable for these additional charges, attach a statement to your return explaining the delay in filing and/or
payment. Section 1085, Tax Law. . .

SCHEDULE B

7. ltem 3: Enter here all interest paid or accrued on indebtedness directly ar indirectly owed to any stockholder (including subsidiaries
of o corporate stockholder) or members of his immediate family, owning in the aggregate in excess of 5 % of the issued capital stock
of the taxpayer. For purposes of this item, " immediate family” consists of brothers and sisters of the whale or half blood, spouse,
ancestors and descendants. If. io such interest was paid or accrued, enter “none”.

'SCHEDULE C

8. tem 1 and ltem 6, column (c), Total assets and depreciable assets and land: The fair market value of any asset is the price (without
. any encumbrance, whether or not the taxpayer is personally lioble) at which a willing seller, not compelled to sell, will sell, and. o
- willing purchaser, not compelled to buy, will buy. Average tair market value is generally computed on a quarterly basis where the
* taxpayer's usual accounting practice permits. A ‘more frequent basis (monthly, weekly or daily) may be used. Where the taxpayer’s
usual, accounting practice does not permit computation of average fair market value on a quarterly or more frequent basis, a semi-

- annual or ‘dnnual basis may be useé) if no distortion of average: fair market value results.

9. Item 2, Current Liabilities: Include only liabilities maturing in one year or less from date originally incurred. Do not include loans or
advances oufstanding for more than o year as of any date during the year covered by this report, or notes anable which are
regularly renewed from year to year. Use same method of averaging as is used in determining average fair'market value of assets.

PRINCIPAL BUSINESS ACTIVITY

:In reporting the “principal business -activity’ ‘give ‘the-one activity that accounts for the largest percentage of total receipts. “Total
receipts’ means gross receipts plus all other income. State the broad field of business activity as well as the specific product or. ser-
vice {e.g., mining copper, manufacturing, cotton broad woven fabric, wholesale meat, retail men's apparel, export or import chemi-
cals, real estate rental, or real estate operation of motel).. :
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CT-4

1974

NEW YORK STATE CORPORATION FRANCHISE TAX REPORT ARTICLE 9A,

TAX |.AW
(For corporations eligible to file this report, see instruction | on Page 2)
CALENDAR YEAR 1974 or other taxable PERIOD

1974 ENDED 19

BEGUN

File with Corporation Tax Bureay, State Campus, Albany, N.Y. 12227, within 2% months after
_ close of report year. Please read instructions on Page 2 before prepdring this report.

PLEASE PRINT OR TYPE - ] BUREAU USE
EMPLOYER IDENTIFICATION NUMBER FILE NUMBER
Please use pre- Schuyler Equipment Co.,Inc. CT 1197 649 BB44 270 398.50

addressed - form,
Correct any error
in Employer Num-
ber, address and

NAME

1506 Whitesboro St. , o

NUMBER AND STREET

Zip Code. o '

Utlca, N Y.- 13502 :

CITY OR-TOWN. STATE AND ZlP CODE - ! '
§.’;F§E"L'§SCT’§'§:§,§$ . “ [J ADDRESS | EMPLOYER 'N'UMBER‘

_Date [6-] 9 19 74> Begon Business in New York State -,

T Busmess group code number (Per Federal return)

r-Y,

State or Countiy of lncorporatron

19

, Pnncupal business achvnty

N Relniﬁance .
Remit amount shown at ltem 11, Schedule A payable to Corporation Tax Bureau = JL] / ﬂ 5 00 °
SCHEDULE A — COMPUTATION OF TAX
1. Net Income: Schedule B, ltem 4 . SO , $ X9%|$ Eve
2. Compensation of Officers: Schedule D, ltem I $
3. Alternative Tax - 30 % X (Item 14 ltem 2 less $15,000) X 9% - Instructlon 2 Nt
4. Total Capital: Schedule C Item 3, Insfruchon 3 150 X .0016 p )
5. Minimum o ' T _ $125.00
6. Tax: Largest of Items 1, 3, 4 or 5 o $ /25 00 [
7. Prepayments - Instruction 4 o ' : ' . Aimg ’
8. Balance: tem 6 less'item 7~ .. S s $ /A5 00
9. Interest: Compute on ltem 8 - Instruction 5 - ’ ) . o o
10. Additional Charge: Compute on ltem 8 - In_sfr;jcﬁon 6 . . T o °
11. Balance Due; Total of ltems 8, 9 and 10 o Pay —Pps / AbS.00 *
12 Overpayment: ltem 7 less ltem 6 ~{ a. Credit fo next period —> . 3
s - ) U b. Refund —Pp » 9
SCHEDULE B — COMPUTATION oF ENTIRE NET INCOME | o
];. Federal Taxable Income. before net operahng Ioss deduchon and specral deducflons : $ Aeini R
2. New York State Franchise Tax deducted on Federal Return A A
3. Interest to stockholders $ less 10 % or $1,000 whichever is Iarger—lnsfrucﬂon 7 A oand )
4. Taxable Net Income: Total of Hems 1,2and3 - , . K . |8 Vol ' ‘.
SCHEDULE B-1 — ADDITIONAL INFORMATION : : ‘ ' ’
1. Total Recenpts (Total income plus cost of goods sold from Federal return) ' ) ‘1$ LA
2. Compensation of officers deducted on Federal retuin ' A ewi_ ¢
3._Interest deducted on Federal return A/'M e
~ SCHEDULE C — COMPUTATION OF CAPITAL — Enter total asse’rs in columns a and b from balance sheet of Federal refum
) ) AVERAGE EAIR MARKET VALUE
) : - _ (A) BEGINNING OF YEAR *(B) END OF YEAR INSTRUCTION 8
1. Total Assets ST $ ] $ BE i
2. Current liabilities — Instruction 9 ' ) } . : . Al X
3. Total Capital (ltem 1 Iess Ifem 2) —— i —p|$ At .
4, lssued Capital Stock o 1S ' $ ) /V‘”"(
5. Paid in capital, Surplus and Reserves. | 4 .. - o B daml
6. Depreciable Assets and Land - lnstrucﬂon 8 — — —pl$ Sl .

SCHEDULE D — OFFICERS (appamfed or elected) AND STOCKHOI.DERS — Include all officers, whether or not recervmg any compensation,
and every stockholder ownmg more than 5% of faxpayer s rssued capital stock who recelved any compensahon

” - . Salary & All Other
Nameé and Address - Gwe actuai resldence (Attach nder |f necessary) Soc. Sec. Number Officia! Title Compenwﬂo" Received
) from Corporation
p i 4o R S Ame
N 7" O sgpnted 75 G ”
5 7 4
1. Total (including any amount on rider.) ——a o ' : : e »|$ .
Federal return was filed on - D 1120 D 1120-S. Has the Internal Revenue Service corrected any reponea taxable income NOT previously reported?
D Consolidated Basis D Other i . If "YES", complete and submit Form CT-3360 o8 D Yes [XNo
it ’

Corporahons organized oufsrde New York State should complete the following with respect to capital stock issued and outsiandmg

qu' Shares, S No Par Shares, $

CER'I'IFICATION OF AN ElECTED OFFICER OF THE CORPORATION

'

L—re” 21

| hereby ce:ﬂ:ify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

l/l; @ ,PYQ_&

UCF

SIGNATURE OF OFFICER

OFFICIAL TITLE

>4

4 -

DATE

é,c*( 7760




'

Page 2

INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4

1. CORPORATIONS ELIGIBLE TO FILE THIS REPORT:

This report form is for use by corporatiofis taxable under Tax Law Article 9-A having only business capital and no place of business
outside New York State, except omnibus corporations, real estate investment trusts, domestic international sales corporations (DISCS),

stockholders in DISCS, and those:

a. Having a tax in excess of $1,000.00, or an estimated tax of more than $1,000 on Application for Extension, Form CT-5, if filed.

b. Claiming net operating loss deduction, optional depreciation deduction, adjustment for waste treatment or air pollution control
facilities, credit for eligible business facility, or investment credit. ‘

Tax Exempt DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 and CT-3C. All other
corporations taxable under Arficle 9-A,not eligible to file this form, must file Form CT-3. Forms may be obtained from the Corporation
Tax Bureau of any district office of the Department of Taxation and Finance.

Corporations which have elected to file Form 1120-S, U.S. Small Business Corporation Income Tax Return, with the U.S. Treasury De-
partment, and are subject to the franchise tax imposed by Article 9-A must file Form CT-4 or CT-3. The Taxable Income reported
on Form 1120-S should be entered at ltem 1, Schedule B on Form CT-4 or CT-3. Such corporations must attach copy of all pages
of their Federal Return. :

SCHEDULE A

2. Item 3: If report is for less than a year,the $15,000 exclusion is prorated proportionally. Professional Service Corporations formed on
or after May 19, 1970 under Article 15 of the Business Corporation Law are not subject to this alternative tax. Section 210.1-b, Tax
Law. Such corporations should leave item 2 blank and enter the initials “PC" in item 3, Schedule A.

3. ltem 4: The tox rate for cooperative housing corporations as defined in the Internal Revenue Code is four-tenths of one mill.
Section 210.1 {(a) (2), Tax Law.

4. ltem 7: The amount entered at this item should be the total of all payments made for the period covered by this report. Do not use
this form if an amount of installment was entered at ltem 3 on Application for Extension, Form CT-5. See instruction la.

5. ltem 9: if the tax is not lpaid on or before the due date (determined without regard to any extension of time) interest at 8.5% per
year must be paid on the amount of the underpayment from the due date to the date paid. Section 1084, Tax Law.

6. ltem 10: ADDITIONAL CHARGE )
a. In case of failure to file a return when due or if the application for extension is invalid, add to the tax, less any payments made
on or before the due date, 5% per month up to 25 %. :

‘b. In case of failure to pay the tax shown on o return, add to the tax, less any payments made, % % per month up to 25%.

¢. The total of the additional charges in a. and b. may not exceed 5% for any one month.

If you think you are not liable for these additional charges, attach a statement to your return explaining the delay in filing and/or
payment. Section 1085, Tax Law.

SCHEDULE 8

7. ltem 3: Enter here all interest paid or accrued on indebtedness directly or indirectly owed to any stockholder (including subsidiaries
of a corporate stockholder) orrmembers of his immediate family, owning in the aggregate in excess of 5% of the issued capital stock -
of the taxpayer. For purposes of this item, " immediate family” consists of brothers and sisters of the whole or half blood, spouse,
ancestors and descendants. If no such interest was paid or accrued, enter “none”.

SCHEDULE C

8. item 1 and ltem 6, column (c), Total assets and depreciable assets and land: The fair market value of any asset is the price (without
any encumbrance, whether or not the taxpayer is personally liable) at which a willing seller, not compelled to sell, will sell, and a
willing purchaser, not compelled to buy, will buy. Average tair market value is generally computed on a quarterly basis where the
taxpayer's usual accounting practice permits. A more frequent basis (monthly, weekly or daily) may be used. Where the taxpayer’s
usual accounting practice does not permit computation of average fair market value on a quarterly or more frequent basis, a semi-
annual or annual basis may be used if no distortion of average fair market value results.

9. ltem 2, Current Liabilities: Include only liabilities maturing in one year or less from date originally incurred. Do not include loans or -
advances outstanding for more than a‘yeér as of any date during the year covered by this report, or notes payable which are
regularly renewed from year to year. Use same method of averaging as is used in-determining average fair market value of assets.

PRINCIPAL BUSINESS ACTIVITY

In reporting the “principal business activity’ give the one activity that accounts for the largest percentage of total receipts. 'Total
receipts” means gross receipts plus all other income. State the broad fiéld of business activity as well as the specific product or ser-
vice (e.g., mining copper, manufacturing cotton broad: woven fabric, wholesale meat, retail men’s apparel, export or import chemi-
cals, real estate rental, or real estate operation of motel). :




"CT=4.6 (9/74)
STATE OF NEW YORK - DEPARTMENT OF TAXATION AND FINANCE
CORPORATION TAX BUREAU

DMPORTANT NOTICE FOR CT=3 AND CT-4 FORMS

Use the pre-addressed report form. If an agent prepares your report, send these forms
to him. Make all necessary corrections to the label.

Due to Computerization, it is vitally important that all items at the top of the rebort
form, including the period information, as well as all items in Schedule A, be correctly
entered. This will insure proper credit to your account.

An Application for Extension must include all identifying data from the pre-addressed
report label.

The CT-3 must be used when an Application for Extension was filed showing an estimated
tax of over 31,000 with a 25% installment payment for the current tax year.

(See over)



NOTE:

Revision of item sequence and entry of first installment and prepayments on
Form CT-3

Schedule A on both the CT-3 and CT=4 has been revised. They provide for entry
of data which progresses from the computation of tax, through additions and/or
subtractions, to an end result - (balance due, or overpayment). In addition,
on the CT-3 the first installment should be included in the prepayments.

Only one entry should be made at Item 7, Schedule A on Form CT-3: Item 7a if
an Application for Extension was filed OR item 7b if tax reported is over
$1,060.00 and no Application for Extension filed. 1Item 9 of schedule A on the

CT~3 requires entry of all prepayments (except installment payments made after
filing the Application for Extension).

The amount entered on item 3 of an Application for Extension cannot be reduced
or increased on the related completed report. /\\)

(See over)
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CT-4 NEW YORK STATE CORPORATION FRANCHISE TAX REPORT ARTICLE 9A, TAX LAW
_ (For corporations eligible to file this report, see instruction 1 on Page 2) i
1923 7 .

BEGUN

CALENDAR YEAR 1973 or other taxable PERIOD

= 1973, ENDED 19

File with Corporation Tax Bureau, State Campus, Albany, N.Y.<12227, within 2% months after
close of report year. Please read instructions on Page 2 before preparing this report.

——PIEASE PRINT OR TYPE “BUREAU USE
. [EMPLOYER IDENTIFICATION NUMBER FILE NUMBER -
CT /97 697 270 35,80 AT
- ‘ . Al
Please use pre- \/\c/ay/é,, C[,o:u,a meu7/ a <, s ;
oddressed form. e - ' - . e
Correct any error
in Employer Num- SS06  Wh A, Zon) JQL .
ge’ Cadde'e-"s ond  RTUEER AND STREET T }
ip Co —
P V.24 /37—
CITY OR TOWN STATE AND zZiP CODE : BY
SINCE LAST Hepory ) [0 ADDRESS [ EMPLOYER NUMBER - DATE !
State or Country of Incorporation ' ~ Date 19 Began Business in New-York State 19
Principal business activity Business group code number (Per Federal return)
* Remittance
Remit amount shown at ltem 11, Schedule A payable to Corporation Tax Bureaus » | /: Soo ®

SCHEDULE A — COMPUTATION OF TAX

1. Net Income: Schedule B, ltem 4 $
2. Compensation of Officers: Schedule D, ltem 1 $ - Ce
3. Alternative Tax - 30 %X (ltem 14 ltem 2 less $15 ,000) X 9% - InSII'UCIIOh 2 e
4. Total Capital: Schedule C, item 3, Instruchion 3 I I$ i X .0016 Al s
5. Minimum ) $.125.00
6. Tax: Largest of ltems 1,3, 4 or 5 $ /2.5 .00 ®
7. Prepayments - Instruction 4 Alerd ¢
8. Balance: ltem 6 less ltem 7 . $ /25 00
9. Interest: Compute on llem 3. Insfruction 5 s ®
10. Additional Charge: Compuie on ltem 8 - Instruction 6 ol °
11. Balance Due; Total of ltems 8, 9 and 10 S Pay —Pp|$ /2500 Y
12. Overpayment: ltem 7 less item 6 a. Credit to next perlod e ' 3
o b. Refund —p - 9
SCHEDULE B — COMPUTATION OF ENTIRE NET INCOME : T
1. Federal Taxable Income before net opera'nng loss deducﬂon and specnol dedictions $ ot e
2. New York State Franchise Tax deduded on Federal Return Aol
3. Interest 1o stockholders $__ less 10% or $1,000 whichever is Iorger—lnsiruchon 7 Nt - .
4. Taxable Net Income: Total of ltems 'I 2 and 3 - . $ A ¢
SCHEDULE B-I — ADDITIONAL INFORMATION
1. Toiol RGCGIPIS (Total income plus cost of of goods soId from Federal reiurn) j
2. _Compensation of officers deducted on Federal refurn ' ; ¢
3. Inferesi deducfed on Federal return _ ! .
SCHEDUI.E C— COMPUTATION OF CAPITAL — Emer total assets in columns a and b from balance sheet of Federal return.
. (C) AVERAGE FAIR MARKET VAI.UE
. o . "_{A) BEGINNING OF YEAR - (B) END OF YEAR INSTRUCTION 8 )
1. Total, Assefs s s $ Povse_
2. -Current Liabilities — lnstrucﬂon 9 . : - 1 - fMleang
3. Total Capital (item 7 less fem 2) . —Pp| $ A3
4. Issued Capital Stock~ - 18 ' $ A e
5. Paid in capital, Surplus and Reserves - o ] Mere
6. Depreciable Assets and Land - lnstruchon 8 | $ Nt ¢

SCHEDULE D — OFFICERS (appointed ‘of elected) AND STOCKHOLDERS — Include all officers,

and every stockholder owning more ihan 5% of taxpayer’s issued capital stock who received any compensation.

whether or 'not recervmg any compensation,

Salury & All Other
Nome and Address - Give actual residence (Attdch rider if necessary.) Soc. Sec. Number Official Title ' Compensation Received
. . ) from Corporation
> $ e
Mot Q(eu;pm(cr/ Ad reT .
fi
1. Total (including any amount on rider.) —P $ °
Federal return was filed on - D 1120 D 1120-5 Has the Internal Revenue Service corrected any reported taxable income not prevrously reported?
D Consolidated Basis D Other If “YES", complete and submit Form CT-3360 D Yes E No

- "Corporations organized outside New York State should complete the following with respect to capital stock issved and outstanding:

Par Shores $ ; No Par

Shares, $

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION -

I hereby cerﬁfy IIW iny Ivdmg any accompanying rider, is Io the best of my nowIed?/,&@ o true; correct anid complete report.

-/3 7/

: SIGNATURE OF OFFICER - OFFICIAL TITLE

/Mvﬁ; /,4[‘ #0647

//.2«r

e~




Page 2

INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4

1. CORPORATIONS ELIGIBLE TO FILE THIS REPORT:

This report form is for use by corporations taxable under Tax Law Article 9-A having only business capital and no place of business
outside New York State, except omnibus corporations, real estate investment frusts, domestic international sales corporations (DISCS),

stockholders in DISCS, and those: ]
a. Having a tax in excess of $1,000.00, or an estimated tax of more than $1,000 on Application for Extension, Form CT-5, if. filed.

b. Claiming net operating loss deduction, optional depreciation deduction, adjustment for waste treatment or air pollution controf
facilities, credit for eligible business facility, or investment credit. :

Tax Exempt DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 and CT-3C. All other
corporations taxable under Article 9-A,not eligible to file this form, must file Form CT-3. Forms may be obtained from the Corporation
Tax Bureau or any district office of the Department of Taxation and Finance. .-

Corporations which have elected to file Form 1120-5, U.S.Small Business Corporation income. Tax Return, with the U.S. Treasury De-
partment, and are subject to the franchise tax imposed by’ Article 9:A must file Form CT-4 or CT-3. The Taxable Income reperted
on Form 1120-S should be entered at item 1, Schedule B on Form CT-4 or CT-3. Such corporations must attach copy of alf peges
of their Federal Return. B :

SCHEDULE A ' B - o

2. Item 3: If report is for less than a year,the $15,000 exclusion isvp’roi'dted?proporﬁbnally. Professional Service Corporations fom;ed;en
or after May 19, 1970 under Article 15 of the Business. Corporation Law dre not subject to this alternative tax. Section 210.1-b, Tax
Law. Such corporations should leave item 2 blank and enter the initials "PC” in item 3, Schedule A. ‘ :

3. ltem 4: The tax rate for cooperative housing corporations as defined in the Internal Revenue Code and for limited profit housing
corporations organized dnd operafing. pursuant to the’ provisions of Article 2 of the Private Housing Finance Law.is four-tenths of
one mill. Section 210.1 (a) (2), Tax Law. —  ° o . - S e

4. ltem 7: The amount entered at this item ‘shiduld.be»fh‘e“ total of all paymerts made for the period covered by this report. Do not use
this form if an amount of installment was.entered ot ltem 3 on Application for Extension, Form CT-5. See instruction la.

. 5. Hem 9: If the tax is not -paid-.on or: before the due date (determined without regard to any extension of time) interest at 7.5 %-per
- year {8 % for periods beginning August 15, 1973, or later) must be paid on the amount of the underpayment from the due date to
the date paid. Section 1084; Tax Law. '

6. ltem JO: In case of failure 19‘3ﬁ‘|é_ a return when ‘due or if the application for extension is invalid, add to the tax, less any payments
- made ontor before the due ‘date, 5% per month up to 25 %. o '

In case of failure to pay the tax shown, g.r)"a:_f‘ré_furn, ‘add to the tax, ,legs any payments made, .%2,% per month up 10.25%. The
total of these additional charges may not exceed 5% for any one month. : . :

If you think you are not liable- for these' additional charges, ottach a sfuterﬁeﬁt to your return explaining the delay in filing and/er -
payment. Section 1085, Tax Law. o - : . S0 T )

SCHEDULEB . .

7. ltem 3: Enter here all inférest paid or-accrued on indebtedness directly or indirectly owed to any stockholder (including subsidiaries
" of a corporate stockholder) or.members of his immediate fomily, owriing in the aggregate in excess of 5% of the issued capifal stock
of the taxpayer. For purposes’ of this ifém, *“immediate family” consists of brothers and sisters of the whole or haif blood,'spouse,
. ancestors and descendants.if no such interest was paid or cccrued, enter none”. - e e L '
SCHEDULE C ‘ o S NS VU N T
8. ltem 1 and ltem 6, column (c), Total assets and depréciable assets and land: The fair market value of any asset is the pricé (without
any encumbrancé, whether or not the taxpayer is personally liable) af which a willing seller,” not compelled to sell, will sell, and.&
willing purchasef, not compelled to buy, will buy, Average fair market value is generally computed on a quarterly basis where the
taxpayer’s usual accounting *practice permits. A more, frequent basis (monthly, weekly or daily) may ‘be used. Where the taxpayer’s
usual accounting practice 'does ‘not permit computation of avetage fair market value on a quarterly or more frequent basls, a semi-
annual or annval basis may be used if no distortion of average market value results. oo :

9. ltem 2, Current Liabilities: Include only liabilities maturing in one yedr or less from date originally incuired. Do not include loans.or
advances outstanding for more than a year as of any date during the year covered by this report, or notes payable. which are
regularly renewed from year to year. Use same method of averaging as is used in determining average fair market value of assets.

PRINCIPAL BUSINESS ACTIVITY

in rgpozﬁng the “principal business activity”” give the one activity that accounts for the largest percentage of total receipts. “Total
receipts” means gross receipts plus all other income. State the broad field of business activity as well as the specific product or ser-
vice (e.g., mining copper, manufacturing cotton broad woven fabri¢, wholesale meat, retail men’s apparel, export or import chemi-

cals, real estate rental, or real estate operation of motel).




11972

Love, INIRYE L MIVIA

BEGUN ___ /

. File with Corporation Tax éureou,
cIose of report year. Please rea

1972 ENDED

State Campus, Albany, N Y. 12227 within 2}’2 months after
d instructions on Poge 2 before preparmg this report.

: CALENDAR 'EAR/I972 of other toxable PERIOD

PLEASE PRINT OR TYPE

EMPLOYER IDENTIFICATION NUMBER ,__

C'l‘ 1197649

FILE. NUMBER‘

270 398

50

Please use pre-
dddressed form.
+ Correct any error
in Employer Nurr
ber, address and
Zip Code. | .

U ClTY OR, TOWN, STATE AND'ZIP

CT.1197. 649 I;, 270 393.50

1506VWHITESBORO s
UTICA NY . T

e
LS AT T e

: SCHUYLER EQUIPMENT CQMPANY I ‘- =

AT

“BUREAUUSE | |

Al

rg:'é‘éKL':ngRAENPGOERDT@ [:] ADDRESS D EMPLOYER NUMBER - DATE 7.~ PR
. State or Country of Incorporotlon New York $ Dote -10- ]_9 19 72 : Began Business in New York Stafe~ e -AAJI‘?-«f,e‘::lE»»
PrmcupoI business ochvny \ ’ ‘ Busmess group code numiber (Per FederoI refurn) o eme

. (u; Co LT TRENphi e LT SN : :-,19. P ..:z::-.s«; e o
° .

SCHEDULE A

1. *Net Income

ScheduIe B ; Item 4

. $ P

o Compensaﬂon of Officers; Schedule D, Item I

$

" Alternative Tax—230% X (Item 1 + ltem 2 less $15 000) X 9%-

nstruchon 2

. : Total Capital:

Schedule C hem 3 Instruchon 3

2
3
4
5. Minimum .
z
7
8

Tax:- Lorgesf of Items I 3 4 or: 5-»' ® -
7. Interest — Instruction 4 . ®
._Additional Charge — Instruc’rlon 5 - °

9. .Total: ltems 6,7 and 8 i =
10. Prior Payments = Instruction 7 * ki T R . e
11. Balance Due: ltem 9 less [tem IO N e |
12 Overpoymenf Item IOFIess I’rem 9 . a. Credlt to nex’r yeor———b : 3
N N & !'—\.') MOTPERRL IS 14 ), B R 9 R

Refund

SCHEDULE B COMI’UIATION OF. ENTIRE NET INCOME

1. Federol ToxobIe |ncome before: ne'r operufmg loss: deducﬂon ond spech deduchons

2. New York-State Franchise Tax deducted on FederaI Refurn’ "'~

[ o Ty 3'
P P T SR S VP

3. :Interest:to stockholders $:

Income:" Total of Ifems 1; 2 ond 3

TR
HE H

i less. 10% or $I 000 whlchever is Iorger—lnsfruchon 7~ ]

4, ToxabIe Net

'IZADDFHONALINFORMAHONUW'

,3 Inferest deducted on- FederoI refurn ;

PpEOE

P

RITRE 00!

ol

SCHEDULE C~— C

OMPUTATION OF CAPITAL Enter total assets in cqumns a and b from bannce sheet of Federal return.

(A) BEGINNING OF YEAR )

(B) END OF YEAR )

(©) AVERAGE FAIR MARKET VALUE
INSTRUCTION 8

]i..: ) : : T - _z;. $_-;:~.-, mg .ﬂ ..—v: : . s
2%« Current Llobllmes = Instrucﬂon 9. e - L
3 _Total Capital {Item 1 less Item 2) —

4.~ Issted Cop:foI Stock,,‘ \

5. Paid in capit

ital, Surplus and Reserves

6. DeprecmbIe

Assets ondeond T

RIAIA I f,e',“-{:‘;:::-v":_f SIS

I ;o SCI‘IEDULE D OFFICERS (appomfed or eIected) AND STOCKHOLDER

hon, and every sfockholder owmng more thon S%Iof foxpuyer s |ssued doplfoI sfock who recelved any compensahon.l

S — In¢lude all offlcers, whether or not recewmg ony compensa-

Name and Addiess’= GIVef’_cj_'c:_tﬁ'oI;gesideﬁc‘e-(ANoch~rider3|f necessary:)

- Soc. Sec., Number

. Official Title

Solory & ,AII OII{\'er
Compensation Received -
from Corporanon

. ' R ‘ $ Nome
NOT DESIGNATED AS YET ~ ; .
Wz‘::;.;,'éi A e . I
1. Total (mcludmg any amount on rider. ) —| Nome " < - -

Federal return was flled on -

D 1120; D 1120-§; [:I Consolndoted Bosls A Have chonges béen reposted on Forms CT 3360" -

Hus the Internat Revenue Servrce corrected any reported taxable mcome’ DYes K]No _

DYes ENO

'|s to ’fhe besf of my knowIedge ond beIuef a 'rrue, correct and compIeve report,

3 ;zé~5{3

FICIAL TITLE

© Y DATE -




CT4 NEW YORK STATE CORPORATION w'NCHISE TAX REPORT ARTICLE 9A, TAX LAW

(For corporations eligibif’to M’e this report, see instruction 1 on Page 2)
1972 CALENDA ‘m 1972 o other taxable PERIOD
BEGUN 1972, ENDED i 19

File with Corporation Tax Bureau, State Campus, Albany, N.Y. 12227, within 2/t months after
close of report year. Please read instructions on Page 2 before preparing this report.

PLEASE PRINT OR TYPE : BUR:EAU USE
EMPLOYER IDENTIFICATION NUMBER | FILE NUMBER N [
CT w2767 270 3¢J° | M I
Al ‘
Plooss use pre- [ /U\y /t:/b Z—z}u:,armw)[ Gw‘m —Zpe
addressed form. NAVE 7 5
Correct any error
in Employer Num- /J ”é ﬂ// )4 /a/() ﬁ _
;e_"' C"dg"’ss ond  [oVEER AN STREET T
1p Lode.
Z{ ((ﬂ ﬂ/( /3(/-0‘—’ _ ;
TITY OR TOWN, STATE AND ZIF CODE — ; ; . BY !
g:E%KL':SgHRAE',IP%E:T’ [] ADDRESS [] EMPLOYER NUMBER = . ... oATE |
State or Country of Incorporation  A/-Y. - -~ Date’ / o- /? 19 72_ Began Business in New York Stafe : 19
Principal business activity - o Busmess group code number (Per Federal return) .
: ' ’ ) REMITTANCE
Remit amount shown at Item 11, Scheclule A payable to Corporuhon Tax Bureau—_—) $ /,7& 00 .
SCHEDULE A - COMPUTATION OF TAX S ‘ : A ) . Ii
1. Net Income: Schedule B, Item 4 - $ X9% o$ S ome
2. Compensation of Officers: Schedule D, ltem 1 1% ° Ny
3. Alternative. Tax—30% X (ltem 1+ Item 2 less $15, 000) X 9%‘—‘nstructi’on 2 Aol
4. Total Capital: Schedule C; ltem 3,. Instruction 3 B - X .0016 o A/l
5. Minimum _ ) ‘ - $125.00
6. Tax: Largestof ltems 1,3, 4o0r5 =~ : I ‘ $ /28, 0o .
7. Interest — Instruction 4 ‘ Y
8. Additional Chqr,gg ~ Instruction 5 - _ ) o
9. Total: ltems 6, 7 and 8 e - .18 . /2400
10. Prior Payments - Instruction 6 o S oy C o LR . °
“11. Balance Due: ltem 9 less Item 10 - ' $ /20,00 °
12. Overpayment: ltem 10 less item9 2 a. Credit to next yeat——p - 3
b. Refund - »> 9
SCHEDULE B - COMPUTATION OF ENTIRE NET INCOME
A 1. Federal Taxable Income before net opemhng Toss deduchon and special deductions L Aot
2. New York State Franchise Tax deducted on Federal Return ' Aot
3. Interest to stockholders $ less 10% or $'I 000 whichever i |s larger—instruction 7 | - . /ond
4, Taxable Nef Income: TofaI of Items 1,2and3 $ A/ort
- SCHEDULE B-1 - ADDITIONAL INFORMATION ' I
1. Total Receipts (Total income plus cost of goods sold from FecIeroI retum) 7 8 N/
2. Compensation of officers deducted on Federal refurn Aoy
3. Interest deducted on Federol return : A S T ‘ /{/‘M
SCHEDULE C ~ COMPUTATION OF CAPITAL ~ Enter total assets in columns a and b from boIcmce sheet.of Fedeml return.
{C) AVERAGE FAIR MARKET VALUE
- (A) BEG INNING QOF YEAR.  _ (B) END OF YEAR . NSTRUCTION 8
T. Total Assets K . . B B Ao
2. Current Liabilities — Instruction 9 N a ] N /2w
3 Total Capital (Item 1 less Item 2) e ———— »$ Aol
4. lssued Capital Stock $ 1$ _ ]
5. Paid in capital, Surplus and Reserves .| S
6. Deprecmble Assets and Land b /yML

SCHEDULE D — OFFICERS - (appointed or elected) AND STOCKHOLDERS — Include all o“vcers, whether or not receiving eny compensa-

-tion, dand every stockholder owmng more than 5% of taxpayer's issued capitalisteck who received any compensation. :[
| Salary & All Other

Name and Address — Give actual residence (Attach rider if necessary.) - Soc. Sec. Number Official Title Compensation Received
. . rom Corporation
, § ’ I P 3 : $ /f/%
/VoT a’r.rc;uk‘l't—} A <L ve ! ] ' i
- : 4
1. Total (including any amount on rider.) — —> |, /I/M
Federal return was filedon - = - Has the Internal Revenue Service corrected any reported taxable im%ome"’ DYes No
D 1120; D 1120-5; DConsoIidated Basis Have changes béen reported on Forms CT.3360? . I DYes

Corporations organized outside New York State should complete the following with respect to capital stock issued and outstanding:

Par Shares, $ ) ; No Par Shares, $
CERTIFICATION OF AN 'ELECTED.OFFICER OF THE CORPORATION

| hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

I
. o . !
SIGNATURE OF OFFICER o "OFFICTAL TITLE - DATE




Page 2

INSTRUCTIONS FOR NEW YORK STATE CORPORATION TAX FORM CT-4

1. CORPORATIONS ELIGIBLE TO FILE THIS REPORT:

This report form is for use by corporations taxable under Tax Law Article 9-A having only business capital and na place of business
outside New York State, except omnibus corporations, real estate investment trusts, omestic international sales corporations (DISCS),
stockholders in DISCS, and those: - o

Having a tax in excess of $1,000.00. ) .

Claiming net operating loss deduction, optional depreciation deduction, adjustment for waste treatment or air poliution control

facilities, credit for eligible business facility, or investment credit. ’

Tax Exempt DISCS must file Form CT-3B. Corporate stockholders in Tax Exempt DISCS must file Forms CT-3 and CT-3C. All other
corporations taxable under Article 9-A, not eligible to file this form, must file Form CT-3. Forms may be obtained from the Corporation Tax
Bureau or any district office of the Department of Taxation and Finance.

Corporations which have elected to file Form 1120-S, U. S. Small Business Corporation Income Tax Return, with the U. S. Treasury
Department, and are subject to the franchise tax imposed by Article 9-A must file Form CT-4 or CT-3. The amounts reported on Form
1120-S should be entered on Form CT-4 or CT-3. Such corporations must attach copy of all pages of their Federal Return.

SCHEDULE A

2. ltem 3: If report is for less than a year, the $15,000 exclusion is prorated proportionally. Professional Service Corporations formed on or
after May 19, 1970 under Article 15 of the Business Corporation Law are not subject to this alternative tax. Section 210.1-b, Tax Law.
Such corporations should leave item 2 blank and enter the initials “PC” in item 3, Schedule A.

3. ltem 4: The tax rate for cooperative housing corporations as defined in the Internal Revenue Code and for limited profit housing
corporations organized and operating pursuant to the provisions of Article 2 of the Private Housing Finance Law is four-tenths of one
mill. Section 210.1 (a) (2), Tax Law. .

4. tem 7: If the tax is not paid on or before the due date (determined without regard to any extension of time) interest at 7.5% per year
must be paid on the amount of the underpayment from the due date to the date paid. Section 1084, Tax Law.-

5. Item 8: In case of failure, not due to reasonable cause, to file a return when due, there shaill be added to the tax, less any payments
made on or before the due date, 5% per month up to 26%.

In case of failure, not due to reasonable cause, to pay the tax shown on a return, there shall be added to the tax shown, less any
payments made, 1/2% per month up to 25%. The total of these additional charges may not exceed 5% for any one month.

if you think you are not liable for these additional charges, attach a statement to your return explaining the delay in filing and/or
payment. Section 1085, Tax Law. .

6. Item10: The amount entered at this item should be the total of all payments made for the period covered by this report. Do _notinclude
famount of instaiiment entered at ltem 3 on Application for Extension, Form CT-5, or instaliment payments made after filing application
or extension. )

SCHEDULE B

7. ltem 3: Enter here all interest paid or accrued on indebtedness directly or indirectly owed to any stockholder (including subsidiaries of
a corporate stockholder) or members of his immediate family, owning in the aggregate in excess of 5% of the issued capital stock of
the taxpayer. For purposes of this item, “immediate family” consists of brothers and sisters of the whole or half blood, spouse,
ancestors and descendants. If no such interest was paid or accrued, enter “none”.

SCHEDULE C

8. item 1, column (c), Assets: The fair market value of any asset is the price (without any encumbrance, whether or not the taxpayer is
personally liable) at which a willing selier, not compalled to sell, will sell, and a willing purchaser, not compelied to buy, will buy.
Average fair market value is generally computed on a quarterly basis where the taxpayers usual accounting practice permits. A more
frequentbasis(monthlr, weekly or daily) may be used. Where the taxpayer's usual accounting practice does not permit computationof
av:rrfgte falir marke}tva ue on a quarterly or more frequent basis, a semi-annual or annual basis may be used if no distortion of average
market value resuits. :

9. ltem 2, Current Liabilities: Include only liabilities maturing in one year or less from date originally incurred. Do not include loans or
advances outstanding for more than a year as of any date during the year covered by this report, or notes payable which are regularly .
renewed from year to year. Use same method of averaging as is used in determining average fair market value of assets.

PRINCIPAL BUSINESS ACTIVITY

in reporting the “principal business activity” give the one activity that accounts for the largest percentage of total receipts. “Total
receipts” means gross receipts plus all other income. State the broad field of business activity as well as the specific product or service
(e.g., mining copper, manufacturing cotton broad woven fabric, wholesale meat, retail men’s apparel, export or import chemicals, real
estate rental, or real estate operation of motel).

/4



1spose of, export, import,, se, operate,«rent, hire,.furnish, grant the use: of

2 S

epair,’and generally deal in all types of motor vehicles, motorized equipment,

RN A - *r .
N u - N “ .

tationary equipment, apparatus, tools, machines of any nature, and property of




'fState of New York')

Cdunty of Oneida )

&

“'William C. Caetano - -
'1506 Whitesboro Street“

Utica, New York
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 GAETANO REALTY CORP, \ . IWOICE. .-~

¥ = 1505 Whitesboro Sivect .\ . -}
. UTICA, NEW YORK 13502

- C oare .. 2e14eT7

10 Pmn?-?sz.zqn- ' sussECT

et

Gerace Carload LiguorJ

i
I
l
4
{
|
!
i

334 Columbia Street S S .

- Utieay New York v oo o

>  Brace shelves with shelf brackets
™ Labor & Material R $36.32 '

4% NYS Sales Tax = 1.45

. Total . ¥37.77 .

]
- e s e e - e #
¥
- - - - SO - e e e oo - - - - N - - -

S
‘  SIGNED 152074 |
- [ PLEASE REPLY  [] NO REPLY NECESSARY ‘ B JWWWWWMIWWIIII J




PIONEER STEEL ENGINEERING o) K
A c INCORPORATED ?
GREENFIELD, MAss. 01301 5
413-772-0821 et
FABRICATED REINFORCING BARS — HOLLOW METAL DOORS — STEEL STORAGE PROD‘J/CTS
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.. uTcA NEW YORK msz

-

GAE‘W«N@ REAL eaa@ e -~ INVOICE

1806 YWhiteshorg S i e,

. DATE oo

Ptm mmu

ITT CONTINMAL BAKING

601 - 2nd Street
Utica, New York . . .. ..

SUBJECT .

Repair damaged door and door frame at Rome, New -York Thrift Store

__ Labox=& Materials 8228.46

4% NYSS Tax o 9.14

- . . Total . . $237.60 ..

e ‘ SIGNED

S e S /J I 17 B

[] PLEASE REPLY . [T] NO REPLY NECESSARY
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Pore nY  TRIFT SrekE

5.7/ 74

| g,frw ¥ oo # gg #6.
i #2990 .

e o T 28,23

£ 20%.13
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Lo 4 | _éATE . .. Jenvary 7, 1977_ . . _

P&amrsz-wn | IR SUBJECT.
New York ‘State Teamsters Health & Hosp1tal Fund - g
5 Rutger Park |
Utica, New York

: L RE: 225 ELIZABETH ST. ' '

> Regular cleaning for monkh of December L ) , $200.00

b

1
i
PO Nw” et e - - . B S
~_;l, e
S e SIBNED . - .

PLEASE REPLY " - :-["] NO REPLY I‘IECESSARY S i
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.
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L e -

| Gﬁa’mwa EEALW ccav s " INVOICE
. 1508 Whitsshord . : .. ) .
UTICA, NEW YG%E”:{ 13592

kT D  pare. 13177
0 | Ffwm-?%!@ﬁ . SUBJECT R
New York State Teamsters Realth & Hospital l?und ' '
S Rntger Partk o : ,

.. Utica, New York L _ L . L e L
Re: 225 Elizabeth St.

>  Regular cleaning for month of Jan. 1977 $200.00 “

_1-4=77 Repair door lock _12.00
$212,00

I
|
e e I e e e
1
. [ — —_ e PE— oms - — SR —_— S B o —— S -
e — SO SO - |

. SIBNED . . o

[[] PLEASE REPLY ."[] NO REPLY NECESSARY B




- Netw Pork State

o
Teamsters Council Bealth and Hogpital Fund
TRUSTEES 5 RUTGER PARK TRUSTEES

Employer Representatives UTICA, NEW YORK 13501 ‘IJIwr Representatives
Thomss R. Bh“d”’é;f;& Telephione. UTICA 797-7525 R F ?epem"’ T"'S.i.lc A
J. M. Willis, mm > Donald Wells, UEFALO
Wi_l!iaz; ;iw Mﬁ.ﬂ;y{_:&n W-027 Nicholds Robﬂot:iBANY
David G. Quidort, Paul Gémbamr;c;RACUSE

MECHANICSBERG, PA.

Pebruary 3,1977

Gaetano Realty Corp.
1506 Whitesboro Street
‘Utica, New York 13502
Gentlemen:

Enclosed please find check #7092 in the amount of $212.00

for cleaning for month of January 1977, 225 Elizabeth Street.

Very truly yours,

N.Y.S. TEAMSTERS COUNCIL
HEALTH AND HOSPITAL FUND

William H. Mosley, Sr.
Administrator

WHM:and
Encl. check

Participating Teamster Locals

65 Ithaca, 118 Rochester, 182 Utica, 294 Albany, 317 Syracuse, 375 Buffalo, 449 Buffalo, 506 Auburn,

529 Elmira, 648 Plattsburg, 645 Jamestown, 687 Watertown and 693 Binghamton,

H
R R T T




... GAETANO REALTY CORP. INVOICE
1506 Whitesboro Street —
e - . UTICA, NEW YORK 13502

o Phone 732-1011 SUBJECT
CARRIAGE HOUSE
Commercial Drive § o
New Hartford, New York - -

> Columns and side entrance .work as per attached breakdown ‘ $1!434.10
R e e 7‘“’1} L e e e e,

A e e e . SIGNED . . ... ...
[] PLEASE REPLY ". [[] NO REPLY NECESSARY




CARRIAGE HOUSE

Repaired all exterior columns and repainted same. Repaired, caulked

and painted side entrance and installed threshold.

Labor: Supervision - 3 1/2 hrs $ 43,37

Carpenter - 32 hrs 363.52

Laborers - 42 hrs 423,78

Trucking & Driver - 2 hrs 20.00
Materials from inventory as per

attached list . . 30.47

Materials from suppliers - : ‘

invoices attached 304.96

_ $1,186.10

Overhead & Fee 248.00

‘ TOTAL $1,434.10
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161 W. MAIN ST.

SOLD TO

=

O pHILP THOMAS LURBER (O

CABINETS—-BUILDING SUPPLIES HARDWARE—-DU PONT PAINTS

“IWON 895-74%7
lLION N. Y. 13357 ‘ PHONE: iea  7assom
$7.0250

QP"

DATE

_/ﬁw

MOé%hﬁhw%%
Uz

—

L 1
soLD @Y . | mosE. REYD, <o, cu)AZ ON AcCET. TERMS: NET 30
: — ﬂl/ ~ A -
R4 B 1y ___/7% —
al —l/z w |70 | 422
z _ . B o | |
YLIXY )t = o130 | /3

'5;/

-Wo

> 2,
oA g " [ ‘

it Pa?

RECEIVED BY -

- - THIS INVOICE WILL NOT BE ITEMIZED AGAIN.
- No Clgim Will Be Considered Unless Mode in Writing Within Five Doys From Receipt of Mule ch
[ All Returned Merchondise is Subject to 0 ¥5% Handling Charge. -
. Serviee Charge on Post Due Accounts ot Rate of l%! Per Month.

CUSTOMER
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GAETAND REALITY. .
@ 1506 WHITESKORO STREET

UTICAr NEW YORK
‘ 13502

NN
5
N

~

A

R SALESMAN
B ‘ :: : ~  DESCRIPTION
O 3272 3 IG+Es SILICONE WHITE?" 1102
"Lt 495 i CAULKING GUNSy 11 0z. DROF IN
2081 | INEAL FEETy 5/4 X 8 SELECT FINE
a 1/ 8 1L 8
1101 L INEAL FEETs 1 X 10 SELECT FINE .
. 1/ 8 _ 1L .8~
= ©j121 | INEAL FEETs 1 X 12 SELECT PINE | == .
! 1/ 6 ’ﬁ‘,_l"’L ’ i “6 -': i
B 5061 2Xbé SELECT PIQE: FER LINEAL’*""” o )oe g pue
“ O 1/ }i\-,;%:{' ’f'»‘f";; S 1 L-: L o
: 3147 RASE 1 3/8 #84\55‘*1:5” e Y S
1/ 8 % P 8
O J. HMAJORy CARRIAGE HOUSE %%
B OJ.J{;./%OM /
G . TR L L CHARGES ARE DUE WITHIN 30 DAYS OF D
: PAST DUE ACCOUNTS Witl BE SUBJECT
o 51.96 PER MONTH (AN ANNUAL PERCENTAGE RATE

IlﬂEllEﬂlEEﬂlllﬂI!lEl
11097411l 1342 197681 321502

i INDEPENDE

SENECA TURNPIKE
UTICA 735-4477

PLEASE USE

Py

DENNIS FINN

INVOICE
NT LUMBER CORP.

. NEW HARTFORD. N.Y. 13413
_ROME 337-0230

THIS ACCOUNT NUMBER

WHEN ORDERING AND PAYING.

ATE OF RECEIPT OF MERCHANDISE.
A FINANCE CHARGE OF 1% %
OF18%). .

ORIGINAL INVOICE

TO




Sy T NS, e ————
JAVIRS S A B te DLl Jole

< lidodzeilil 1343 204670 Ao
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GAETANO REALITY

O 1506 WHITESRORD STREET

INVCiCE

INDEPENDENT LUMBER CORF

SENECA TURNPIKE NEW HARTFORD, N.Y. 1341;
UTICA 735-4477 ROME 337-023¢

v el . PLEASE USE THIS ACCOUNT NUMBER
JTICAr NEW YORK T, o AL WHEN ORDERING AND PAYING,
D | saesman’ CHRIS KELLY |
TEM | QUANTITY | - o o7 7 i DESCRIPTION UNITS PRICE Ul EXTENsION
B 3147 BASE 1 3/8 #8455 .
Vi 2714 1L 28 +170E 4.76
! DAVID GROSJEOR
D CARRIAGE HOUSE
Q S A A
4 lgw‘ . . R
& ¥ . _ :
{ % PR
n: | «
O == = .
_ NETSALE - % ] T TAX T] - INVOICE TOTAL .. ALL CHARGES ARE DUE WITHIN 30 DAYS OF DATE OF RECEIFT OF MERCHANDISE.
PAST DUE ACCOUNTS WILL BE SUBJECT 1O A FINANCE CHARGE OF 14 %
O 4.76 |4 % . .15# 4, 9j PER MONTH (AN ANNUAL PERCENTAGE RATE OF18%).
o ORIGINAL INVOICE
e INVOICE
O [oar TqSi[ eumns] oz s [Fle]c]so. | |
+ R1oslzehl 1342 1987241R0E02 K INDEPENDENT LUMBER GORP.
£ pow  SENECA TURNPIKE - NEW HARTFORD, N.Y. 13413 |
’:‘ TQ_—‘ ! Q UTICA 735-4477 ROME 337-0230
J \!5

Re
GAETAND REALIT{}(ZJ_
Q 1506 WHITESEORO STREET PLEASE USE THIS ACCOUNT NUMBER
UTICAr NEW YORK Mgy, = - " WHEN ORDERING AND PAYING.
3 02 ‘¢£L~T§.J&_‘,’“’- s o
5 e ROE SHAHOULD |
: SALESMAN . T T ONITS + PRICE ' EXTENSION
FHE | vem | Quantmy 5ol 230 iie LD ESCRIPTION . o o CUNITS © ~
) \ * 25 ol 1 . 9=
Q pB3os 1 NU-KOILy 17° e 1 1.950 5
M. MAJORs CARRIAGE HOUSE
I O e t
1 .- .
1 e
i
o
8 S SALE "] % 7]- TAX.~ ] INVOICETOTAL. | | ALLCHARGES ARE DUE WITHIN 30 DAYS OF DATE OF n_'&f_suf OF MERCHANDISE. ]
A NETW . "% IAX l _ PAST Wﬂ,ﬂlﬂl=ﬂ TN A Praras



_ BAETANO REALITY
(_ 1506 WHITESEORO STREET

[N

[t

ot £

SN = [

INDEPENDENT LUMBER CUR

SENECA TURNPIKE NEW HARTFORD, N.Y,
UTICA 735-4477

UTICA» NEW YORK - PLEASE USE THIS ACCOUNT NUMBER
13502 s, . . . . ... . WHEN ORDERING AND PAYING.
- |  smeswan_ CHRIS KELLY -~
CORT | nem | QuANTIY T i "DESCRIPTION- : . UNITS PRICE Ul EXTENSION
_ P 101 LINEAL FEETs 1 X 10 SELECT FINE
S/16 1L 80 1.070E
C} DAVID G.s CARRIAGE HOUSE i 83.60
G
3 ., ‘
NIk C o7
. ‘*‘i
% A
1M
; -INVOICETOTAL + | | ALl CHARGES ARE DUE WITHIN 30 DAYS OF DATE OF 'RECEIPT OF MERCHANDISE,
89,02 PAST DUE ACCOUNTS WILL BE SUBJECT TO A FINANCE CHARGE OF 1% %
¢ V) | PER MONTH (AN ANNUAL PERCENTAGE RATE OF 18%).
S , ’ ORIGINAL INVOICE
. _/ . BEE R wail r—— arABED L. -
T = - - INVOICE
O ~patt  is|r] ccust..] ' avOICE Y sM[PIFIC] 10
+ hibdrelihl 1342 199745eb502 J AY= K INDEPENDENT LUMBER CORP.

G 10 o £y

- GAETAND REAL‘IT-Y

SENECA TURNPIKE -
UTICA 735-4477

NEW HARTFORD, N.Y. 13413
ROME 337-0230

13413
ROME 237-0230

1506 WHITESEOROD STREET
: PLEASE USE THIS ACCOUNT NUMBER
1 111;132, NEW YORK R .= WHEN ORDERING AND PAYING.
.J ] T . -A:.;,j:'. e .'-J" :
O CALESMAN KEN FERLDC!\
- ITEM | QUANTITY | - DESCTRIPTION . o UNITS - PRICE U] EXTENSION
O 1101 LINEAL FEETy 1 X 10 SELECT FINE
3/16 . 1L 48 1.070E S91.36
141 L.INEAL FEETy 1 X 4 SELECT FINE
&) 3/10 1L 30 +360F|  10.80
DAVID GROSJION . |
CARRIAGE HOUSE
.0 . I:
Sy .
2 Bt Couterne ‘
s
{‘) ~ NETSALEM 9 " o TAX A '"lNVOlCé?éTAL ’ALL CHARGES ARE DUE WITHIN 30 DAYS OF DATE OF RECEIPT OF MERCHANDISE.
, _PAST DUE ACCOUNTS WILL BE SUBJECT TO A FINANCE CHARGE OF 1% %
A2 .14 14 % 2.49 64+ 65| | PER MONTH (AN ANNUAL PERCENTAGE RATE OF 18%).




| $22519
SHEPARD PAINT & WALLPAPER (0.

DISTRIBUTORS
—DUTCH BOY PAINTS =
VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD
FORMICA AND PLASTIC WALL TILE

Phone 724-6123 - | / 418 COLUMEIA ST,
724 ??i/ ., Utiea.N.¥. 13502, / l‘: 'f':s ‘w"/ 197.{~
Address ’ /
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s 20571

SHEPARD PAINT &

DISTRIBUTORS

—DUTCH BOY PAINTS

WALLPAPER Bﬂ

VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD

FORMICA AND PLASTIC WALL TILE

SHEPARD PAINT & WALLPAPER

DISTRIBUTORS

'—DUTCH BOY PAINTS—

CO.

§ 22256

VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE.. WALLBOARD

FORMICA AND PLASTIC WALL TILE

oo 724-6123 418 COLUMBlA ST. - Phane 724-6123 418 COLUMBIA ST.
124-6124 724-6124 ,
" 6,.1/4 Utica, N, ¥)13502 / / / ) // 197 | (; VR Utica, N. Y. 13502 / / / ?// 197 f ,
RS R L //)\ el - / / | l Sold to P e . fﬂ", i ;// el ;‘
EERITI | ,/I D/) b /l/ | ; Address___- ' ]
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FORM 184 — DESIGNED FOR USE WITH COMPANION £ 717 DU-O-VUE ENVELOPE . [Em @ "g

- 4
JETSETS — NEW ENGLAND BUSINESS SERVICE, INC., TOWNSEND, MASS. 01468

GAETANO REALTY CORP. | | INV 'o ICE
1506 Whitesboro Street T T T T T T =
UTICA, NEW YORK 13502

pATE _ . December 20, 1976

o Phone 732-1011 SUBJECT

New York State Teamsters Health & Hospital Fund
5 Rutger Park

Utica, New York

" RE: 225 Elizabeth St.

__ Complete cleaning of st floor offices and bathrooms Nov.1jVacuumed floors,

washed floors, cleaned desks, etc. $150.00
Regular cleaning for month of November ) 100.00
e e JTOTAL . §230.00

Y. .

, e e SUGNED
[] PLEASE REPLY  [] NO REPLY. NECESSARY ‘




- s
o ®
FORM 184 — DESIGNED FOR USF WITH COMPANION § 711 DU-O-VUE ENVELOPE

: R 7
, JETSET NG e
JETSETS ~— NEW ENGLAND BUSINESS SERVICE, INC., TOWNSEND, MASS. 01462 b &

GAETANO REALTY CORP. INVOICE
1506 Whitesboro Street
UTICA, NEW YORK 13502

DATE . .. 12-16-76

Phone 732-1011
70 .

SUBJECT .
New York State Teamsters Health & Hospital Fund

5 Rutger Park

Utica, New York

> 'Wo?:_lg_pgrfgmed as requested at 223 - ?25 Elizabeth St., Utica, N. Y. as per

_ attached scope of work

. . Labor, Material. and Equipment as per attached breakdown.... $4,960.39 ..

e e weee.. SIGNED ... __. .

] PLEASE REPLY [ NO REPLY NECESSARY




SCOPE OF WORK 223 - 225 ELIZABETH STREET

Install new toilet seats in bathroom

Reinstall marlite wainscoting in 2 toilet rooms

Install and refit new ceiling panels and paint grid in 2 toilet rooms
Install new exhaust fan in men's toilet & wire same.

Complete painting in 2 toilet rooms

Install and wire exhaust fan in ceiling of employment section
and install eggcrate panels for air circulation and exhaust.

: Ve
Complete taping of wallboard in stairway and wellystand 2nd floog.and
rooms on 1lst and 2nd floor. Install corner beads where needed. :

Paint above areas and walls of hallways 1st and 2nd floor and completé
clean-up.




NEW YORK STATE TEAMSTERS HEALTH & HOSPITAL FUND

RE: 223-225 Elizabeth Street

Labor: Superintendent 35 hrs. $ 525.00
Carpenter 120  hrs. 1,635.60
Laborers 168% hrs. 2,040.54
Trucking: 15 hrs. @ §12. per hr. 180.00
Equipment: Scaffolding, skill saws, etc. 75.00
Materials from suppliers as per attached invoice 3 330.77

Materjals from Inventory:

5 sheets 1/4" Plywood , 37.50
2 x 4 x 172" 28.68

1 4" Vent Cap 5.00
15 Tubes Construction Adhesive : 45,00
4 : Sheets 5/8 Plywood 44,00
30" 12/2 Romex ' 5.30
Romex Commectors 3.00

Misc. Nails 5.00

$ 173.48
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] BL’JILDING‘ o | | ' ’ . |
MATERIALS - RIVERSIDE MATERIALS INC. . . J.
e . - RIVER ROAD \MA\RCI,N Y. 13403 . 30j30
Phone 724-8128

a4 s g , _ DATE. ////72 B _ |
SOLD jﬁﬂ s C(D“v/ c!/ 5 - DELNER A M‘”’\ /}Z" L
e Prg flroteke P ;L:Lr—éﬂq‘ ,_
' . 7 ULy /U/(/ : / o
lscg‘gp : M ICASH : ~ Tcoo Icuuoz / 1Accr - s - ;: ]fﬁ? ]

QUANTITY - ’ - . DESCRIPTION ’ ) N - * PRICE AMOUNT

| '{//J;& 2re ors d«M{ (;aré@w&#}/ N eF | 245
/aM - /&WM@%@M A L[

o 1N |
‘ACCOUNTS ARE SUBJECT l\ \-TO Hé% PER MONTH -"30 DAYS AFTER T\?IATEMENT OF Ac§bum RENDERED -~ -
A _ . NO CREDIT FOR RETURNS AFTER 30 DAYS L '

b bk em——

-~ e D R
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Wik b Pramoivid Wy Avinia -\ . (AN N

5§07 6ROAD STREET  UTICA, KEW YORK 13503

TERMS: 2% 10 DAYS, NET 30 DAYS.

-« SOLD TO F.0.8.UTICA,N. Y.
- Chernva _ Coyrren G SP e f‘%‘ o rlccants ouer 60 Day.
A /526 L sy G YT N """""""""""" 1 Efi
B [ [ hoin 20 pssia | s
neer L ROUTE: .. Sl ol . FACKED BY

i

AN

N

A\

ZF ¥ | ]

/4 180

’/}q (e Sy s Qs

22

]

Y

( I ARizngsr s Oﬁ' )

/7///\]
ot Zreer L

CLAIMS MUST BE MADK

CALLED FOR AND ORDERED BY

wiTHIn RECEIVED BY

TEN DAYS OF RECEIPT OF 0OODS

TN WIS b - St T Weiea T el Lo

TOTAL

/11531

MERCHANDISE RETYURNED WITHQUT OUR
CONSENT wiLlL PE ARTURNED




~ | 522187
" SHEPARD PAINT & WALLPAPER CO.

DISTRIBUTORS

—DUTCH BOY PAINTSZ

VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD
one 724-6123

FORMICA AND PLASTIC WALL TILE
724-6124 .

| 522259
SHEPARD PAINT & WALLPAPER co

—DUTCH BOY PAINTS—:
VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD
. 418 COLUMBIA ST. Phone 724-6123 = FORMIGA AND PLASTIC WALLTILE 418 COLUMBIA ST.
_-Utica, N.Y. 13502 / L 7Q 397 ey Utica,N. Y. 13502 // 3 T
id to GO /6?« A2) /")CA"/.//J/"/?i Sold to Ga /M /jfc(w
dress._ : - ) Address._
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20657
SHEPARD PAINT & V’ALLPAPER cn

DISTRIBUTORS
——DUTCH BOY PAINTS—
. VENETIAN BLINDS - WINDOW SHADES - LINOLEUM - TILE - WALLBOARD

" FORMICA AND PLASTIC WALL TILE -
418 COLUMBIA ST.

_ -Phone 724-6123 - " . -
.' " 6?" ‘ " Utica,N.Y ;3502 || & }[? 197 2 r/,
;Soldm "}(—» A }/IU) {;f ‘H[ &) (i\

Address N . «I af . "
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CTH U s } TOC Lt ' | 20

T \\_

S TV ot AVITE OV N
\ S S— ' "‘H/Z:N WA LOR ‘
N (\‘X— T Ln’i*’«- ‘\f-u u;/y

! ——y \
-~

R _L .. . IIQ.”"’ s

r| ND '::»"J?;T] ,f'{é'". ) O |
N WE ] SN < 1 (A11% 44%‘ -
| : G ,' p 2 _ -

e e ta s+ P mam———— b ....




DISTRONICS FORM 100 5/74

K P
S
[+}

L
]

7

ol 1o

M JasennLIaRais eremie coine

SJ 300 CATHERINE STREET corner of JOHN STREET

UTICA, NEW YORK 13503
B
[ 1
GAETANO REALTY COKP. !
1506 WHITESBURO STRetT i’
UTICA, NEW YUORK 152C2 .

\.\x}v".’z
3 =

CRIGINAL INVOICE

INVOICE DATE INVOICE NO.
11/09/76 | 159044
REMIT TO:

300 CATHERINE STREET
UTICA, NEW YORK 13503

225 ELIZABETE

L(ow"vnc'{' MAW

_

SMALL ORDER CHARGE. A CHARGE NOT EXCEEDING $ Z o 50wt 4501y 10 ORDERS UnDER § 5.00 o
CUSTOMER NO. CUSTOMER ORDER ND. CUSTOMER JOB NO. WHSE, SALESMAN | TERMS: |
DUE DATE AND CASH
026400 01 | 050 |5 fereo seiomcete
REFERE?‘CE SHIPPED VIA DATE SHIPPED ) SERVICE CHAPGE
} ADDED ON PrST
04152C 1 e5 % but amounts
QUANTITY PRODUCT DESCRIPTION GRows Oy Nokw | NET UNIT PRICE NET AMOUNT
T
]

250 |FT 12/2 BX SOL .ARMCR -CA BL.CCP 510:0465 «163 4£0.75
31189 RACU 4 In SG BOX 2250335 9516 1655
1}1971 PAULD 15A $P I0GGLE Sk 445'6250 o675 « 68
110-1- BC 16 SAITCH PLATE 4150050 114 «11
11445 RACG 2-Dp Sw BCX RX EARS 225:1020 0668 e 67
6788 MEW 3/86 CGNRN 28€5106 « 082 e 55

I
i
|
|
|
I
|
|
THESE GOODS WERE PRODUCED IN COMPLIANCE v‘vr_TQ ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12 oal= THE FAIR
LABOR STANDARDS ACT AS AMENDED AND OF REGULATION AND ORDERS OF THE UNITED STATES DEPARTMENT OF LABOR TOTAL NET .
ISSUED UNDER SECTION )4 THEREOF. AMOUNT 44,31
RETURNED MERCHANDISE OR CLAIMS ARE SUBJECT 1O THE CONDIONS AS SHOWH BN SALES TICKET ;
IF YOUR ACC'T. IS CURRENT CASH saes
& THIS INVOICE IS PAID BY 12/ 10/ 76 Dpepuct . +89  piscount 1.77
. INVOICE '
YOUR BALANCE AS OF THIS DATE IS £10. 63 AmOuNT 46408

LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT

DUE DLE
FUTURE 10TH
108472 401.°51




CinZid AL HIVOICE
.”:' n 14 ISR g .m el s ;
- TR JESGILRZREIES seamrie ca.ind VGICE DATE | TRVOICE RO,
e il Bt : 11/01/76 | 158969
< : 300 CATHERINE STREET corner of JOHN STREET p—
e UTICA, NEW YORK 13503 S 300 CaTMEaIE STREET
of o 1 ,
. GAETANO REAL i1Y CORPe , 225 ELIZABETK ST
»p 1506 WHITESBUORO STREET . P
_ UTICA; NEW YORK 13502  Cobvact praden S
° |_ __I ° |__ ) __I
SMALL ORDER CMARGE: A CHARGE NOT EXCEEDING $ 2.5 Owu; APPLY TO ORDERS UNDER $ 5.00 ( i
CUSTOMER NO. CUSTOMER ORDER NO. CUSTOMER JOB NO. WHSE, SALESMAN TERMS: i
‘ - |DUE DATE AND CASH
025400 01 | 050 |zscoumy amcens
REFERENCE SHIPPED VIA DATE SHIPPED SERVICE CHARGE
041633 1e5 % our amowmas.
QUANTITY PRODUCT DESCRIPTION SO N | NETUNIT PRICE NET AMOUNT
] H
[ ‘ .
111892 AH CBL PCLE SW BR 4060520 3.410 3.41
— 31128 RACO 4=0CT BUX EXT RING 225p130 « 5086 1.52
31722 RACU 4-RND COV FLAT BLANK 2251560 e149 ‘o &S
I
I
|
I
I
I
I
v |
’ |
-
s |
8 !
< }
5 . THESE GOODS WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6, 7, AND 12 OF THE FAIR
hd LABOR STANDARDS ACT AS AMENDED AND OF REGULATION AND ORDERS OF THE UNITED STATES DEPARTMENT OF LABOR TOTAL NET
v ISSUED UNDER SECTION 14 THEREOF. AMOUNT 5 - 3 8
: % RETURNED MERCHANDISE OR CLAIMS ARE SUBJSECT YO THE CONDITIONS AS SHOWN ON SALES TICKET
o IF YOUR ACC'T. IS CURRENT ] .q - - CASH SALES
E & THIS INVOICE IS PAID BY 12/10/76 DEDUCT -11" DISCOUNT i | 22
. ] INVOICE :
YOUR BALANCE AS OF THIS DATE IS 4€4.55 . AMOUNT 5.60

LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT
DUE DUE

S FUTURE 10TH
62.64 4014651




DISTRONICS FORM 100 5/74

S
©
8

» 1506

UTICA,

ol

WH1TES30URD

NEW YURK

J0SERN LIMANRIRS elecTie,can

300 CATHERINE STREET corner of JOHN STREET
UTICA, NEW YORK 13503

r;AETANO REALTY CORP.

STRcET
13502

i

ORIGINAL INVOICE

INVOICE DATE

11/01/16

INVOICE NO.
158954

REMIT TO:
300 CATHERINE STREET
UTICA, NEW YORK 13508

. 225 ELIZABETH ST

:L—Cou 'M"/ Mﬁw

_

SMALL ORDER cnm;s; » CHARGE NOT EXCEEDING $ . 2e Sow:u APPLY 10 ORDERS UNDER $ 5.00 (—
CUSTOMER NO. CUSTOMER ORDER NO. CUSTOMER JOB NO. WHSE. R SALESMAN TERMS: . ]
' C | D A Beruckse
026400 01 099 Tuz USTED BELOW.

REFERENCE TSHIPPED VIA DATE SHIPPED ' SERVICE CHARGE
041632 15 9% oormmous
QUANTITY PRODUCT DESCRIPTION OUR CODEND. . | NET UNIT PRICE . NET AMOUNT

1
) | _
111237 FASCO L5P UTIL EX FAN 1955225 42 .000 . 4£2.00
113112 FASCU ATIC ALUM LOUVER 195?425 12.850 12.85
. ]
1
i
I
|
|
]
1
!
| -
i
I
I
- ]
1}
THESE GOODS WERE PRODUCED IN COMPLlKNCE WITH ALL APPLICABLE REQUIREMENTS Of SECTIONS 8,7, AND 12 OF THE FAIR =
.| LASOR STANDARDS ACT AS AMENDED AND OF REGULATION AND ORDERS OF THE UNITED STATES DEPARTMENT OF LABOR TOTAL NET
1SSUED UNDER SECTION 14 THEREOF. AMOUNT 5" L ] 8 5
' RETURNED MERCHANDISE OR CLAIMS ARE SUBJECT TO THE CONDITIONS AS SHOWN ON SALES TICKET
IF YOUR ACC'T. IS CURRENT, ., - ‘ -~ CASH SALES
s THIS INVOICE 15 PAID BY 12/ 10/76 pepuer 1010 Discount ™ 2.19
. INVOICE )
YOUR BALANCE AS OF THIS DATE IS 464455 AMOUNT 57.04

62.564

FUTURE

LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT
DUE . DUE

- 10TH

- 401.91

N




DISTRONICS FORM 100 5/74 , |

iy

s
(o]
1
o

i

(o]

.
S ganthl msnnir piperes o
Je UE dE35t LIRZRAIES eeomhic Bai

113 300 CATHERINE STREET corner of JOHN STREET
i13. UTICA, NEW YORK 13503

1

ORIGHIAL HVCICE

INVOICE DATE INVOICE WD
18/29/76 | 15&391¢
REMIT 70:
300 CATHERINE STREET
UYTICA, NEW YORK 13503

GALETANO REALTY C(CKP. 1 225 ELIZABETH ST

1506 WHITESBURO STREET.

,_UTICA, NEW YOURK 13502 :LOWIM‘,/ /}7,444./

]

SMALL ORDER CHARGE: A CHARGE NOT EXCEEDING s 2 o 50w appty 10 ORDERS UNDER § 5.00 <<
CUSTOMER NO. CUSTOMER ORDER NO. CUSTOMER JOB NO. WHSE. SALESMAN | TERMS:
. ’ DUE DATE A:mpcml:g:m
0256400 _ 01 | 015 2aoans e
REFERENCE SHIPPED VIA DATE SHIPPED SERVICE CrarGE
. DDED ON =AST
041554 145 % ouF amoins
QUANTITY PRODUCT DESCRIPTION GRous Oy "im | NET UNIT PRICE NET AMOUNT
1
. - . g . - l
11670 BRIAN 50U CFk VENT 1962100 12.888 | 1Z.86
|
|
e
|
|
|
|
I
I
I
!
I
|
I
I
I
!
THESE GOODS WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS &, 7, AND 12 OF THE FAIR
LABOR STANDARDS ACT AS AMENDED AND OF REGULATION AND ORDERS OF THE UNITED STATES DEPARTMENT OF LABOR TOTAL NET
ISSUED UNDER SECTION 14 THEREOF. AMOUNT 12.86
RETURNED MERCHANDISE OR CLAIMS ARE SUBJECT TO THE CONDITIONS AS SHOWN N SATES TiCkEr
IF YOUR ACC'T. IS CURRENT . CASH s‘AAl’E(s
& THIS INVOICE IS PAID BY 11710/ 76 pepycr 26  piscount «51
: INVOICE “
YOUR BALANCE AS OF THIS DATE IS 401.91 AMOUNT 13,37
LISTED BELOW IS AN AGED STATEMENT OF YOUR ACCOUNT /
DUE '
10TH - \Q/J\
401.51
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" STEEL STUDS - IRSULATION
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" SUSPENDED CEILIG MATES {
“_+Z. CONSTRUCTION MATERIALS AKD.MA

1 RDCK (me‘l ljegnlir and ?n t: C;éd{) ; .
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RS s . . ) L eS R . .. . ,
Y o S!Lil STUDS - IEZULATION - SKEET ROCK (\'myl,heg;‘;; ant Fire Tode )
T opuit SUSFENGED CELLING MATERIALS (Regular and Frre Proof ) ,

CONSTRUCTION MATERIALS AND MASOR SUPPLIES : ;

' INVOICE * "7 Lif :

T : e : . SR, . ;

o - e S L - TR S - S H

SOLDTO. -~ -~ - A SR - R !

" INVOICE - S -

N 7. DaTE - : . i

R N SHIPPED . T/« = =— . i

' . - TO - : - ' - ;

- - n e . . :

XD RETURN ON SHEETROCK - OR-VENEERSYONE .~ - %< - .~ " . -~ . R o ' ' : i

OUR ORDER NO| YOUR ORDER NO. ‘SALESMAN B TERMS . 3 . L. SHIPPED VIA | - i PPD.CR CDLL‘
B R . . . 8 . . T . Rt o

PRICE AMOUNT

QUANTITY

- - - - ’ fe; . 71 - A ~)a
K R-—'_”-,( :-_, 3 .-!’ . / r ?_‘SIC . . /’:wa_' éd_l./‘, e

- SUSP[H!!{(! cmm ummls (chulat and Fn Pml)
' (:MST!IICHUN lﬂ'f{kllls Allb IllSUII SI.IPPI.IES k

HB REWRN BI SHIETIIJGK lll mm STII!II

OUR ORDER NOJ YOUR ORDER NO..: -

. JpPD.ORCOLL

QUANTITY . LT

N
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(K j«f"’: DERS' STEEL STUDS. - INSULATION - SHEET ROCK (Vinyl, Rezuiar ang Fire Codg)
= guit- SUSPENDED CEILING MATERIALS (Regular and Fire Proof)
CONSTRUCTIOK MATERIALS AND MASOK SUPPLIES
’ INVOICE
SOLD TO
CenT.d D INVOICE
- "DATE
) SHIPPED
7O
NO RETURK OX SHEETROCK - OR - VENEER STONE B T
JUR ORDER NO| YOUR ORDER NO. TSALESMAN TERMS . ] SHIPPED VIA FPL.CRCOLL

QUANTITY . o DESCRIPTION PRICE AMGUNT
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»
INVOICE |

NT LUMBER CORP.

NEW HARTFORD, N. 7. 13413
ROME 227-0230

INDEP ENDE
SENECA TURNPIKE
uTICA 735—6477

-

OUNT NUN3ER

PLEASE USE THIS ACC
D PAYING.

WHEN ORDERING AN

R

) . "4.;"‘"‘.{. 4 . .
mm voicETOTAL | | AU CHARGES ARE DUE WITHIN 30 DAYS OF DATE OF RECEIPT OF MERCHAN
LA pAST DUE ACCOUNTS Wil BE SUBJECT 10 A FINANCE CHARGE OF 1Y
4 % - o 24 Hel7 | PR MONTH (AN ANNUAL PERCENTAGE RATE OF 18%).

ORIGINAL INVC

S




GAETANQ REALTY CORP. INVOICE
1506 Whitesboro Street
UTICA, NEW YORK 13502

— DATE 12-16-76

: o Phone 732-1011 SUBJECT

Roger Sturr

. 445 OQakdale Ave. ... ... .

- Utica, New York

> 1 TA 12 ST GE Refrigerator - S $180.00
1 603 61 Kenmore Range N ) - _151.00
$331.00
4% Tax ‘ _13.24
$344.24 )
e e e e+ e e+ o oot o e e SIGNED . . ... _ -

[ PLEASE REPLY =[] NO REPLY NECESSARY




- GAETANO REALTY CORP. R INVOICE

. SR ... 1508 Whitesboro Street. . L e

o T _Ifﬁf#LiﬂEﬁ?YfﬁﬂilS&ﬁz' o A !

- pATE . December 8, 1976:

o Fhona 732-1014 o | SUBJECT.. ... . . . .
~Richard Abend, Attorney
Coupe, Abend & Connors

. 209 Elizabeth Street

Uticai New York : :

>  Extras for office as requested @ $250,00

- - T |
v e e = e e e e e+ e e e OTONEDY .. .
C [J PLEASE REPLY  [] NO REPLY NECESSARY '
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INVOICE

i - . e e . P e - . - -y

DATE No‘vember 3,.1976

- ﬂme:razuwn SR N3 - sue.zfcr

Ut:l.ca Catholie Boakatore: L E i e ‘va.j, I
&G

171 Genesee Stree: oo e e e e

Utica‘,‘ New York 13501 . . . - .

K}

L
> Two Metchandise Display Panels . . . . ... . .. _$150.00
Adjustment To Display Panels 35,00

$185.00

i . - . Y oA
. [] PLEASE REPLY ~ [] NO REPLY NECESSARY Brian A. Gaetano, Vice-Presifient




INVOICE -~

GAETAND REALTY CORP,

R . 1505 Whiteshoro Strest . - .

wer LTICA, NEW YORK 13552 ' o
, DATE 10-12-76 . .

.TO Phare 732-1011 : SUBJECf -
_ACME WRLE & MARBLE
1506 Whitesboro Street ”

| ERcEy New Jork: - veo s e e SRR
._hw , . . ; »

locks on offices as requested ~ $15.00

> Change 2

o : \f\‘” o |

POURE

-—- SIGNED _.__.._. e =

S [T PLEASE REPLY T[] NO REPLY NECESSARY 7 7- ‘ | h ‘h
T




@AETANO REALTY CORP. . e
% 1506MWhitsshorg Steest . - oo o o INGO |
: UITICA, NEW YORK 135&2 E—

DATE . 10-8-75

'7.0' P ?hem‘!sz-lm S SUBJECT U |
Bquitable I.ife ..... S S SO |
200 Elizabeth L .

\ , ,Utica,.New York . o , e A
i . . : : . ! B )

"> Install Wall Tex Vinyl - As Bequested  _ $102.00

- B ‘
G Ty !
i T, T e e = e o '2*.«* s i e - . ;*
— e —— - .- U —— e F— r ‘
| N— — S
\
e e e e e e e e e L Y S

~ ) e SIGNED T
. [ PLEASE REPLY . [] NO REPLY NECESSARY ' ’ L :
N I
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~ : L DISTRIBUTORS +. AL M
. . . ._;. "‘ o ! = _i ~ ——DUTCH BOY PA‘NTS—— ;‘ "_;.' ‘f )P
A L i ) VENETIAN BLlNDS WINDOW SHADES - LINOLEUM TILE WALLBOARD ' 1
DN S A FORM!CA AND PLASTIC WALL TILE . '
Phone 724-6123. R .
72461247

Rl Santenmntt | Rl X BN | ]

et wds-
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